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In January, 1932, while engaged in the study of the 
innervation of the pelvic viscera, it occurred to me that 
some types of pelvic pain—particularly certain dysmenor- 
rhoeas, cystalgias, and pelvic neuralgias—were possibly 
the result of a neuro-vascular imbalance, or, at any rate, 
under the control of the autonomic nervous system. I 
had previously been particularly impressed by the brilliant 
results of lumbar sympathectomy obtained by Telford and 
Stopford in painful neuro-vascular diseases of the extremi- 
ties, and suggested the possibility of similar relief for 
pelvic pain by an equivalent operation. 

The anatomical configuration of the nerve supply to the 
pelvic viscera appeared to render such a procedure technic- 
ally easy, as the abdominal sympathetic fibres to these 

rgans are collected into a median accessible bundle, 
immediately before entering the pelvis, as the presacral 
nerve (superior hypogastric plexus). Cadaveric experi- 
ment proved the truth of these facts, but a good deal 
of diffidence was naturally felt before recommending an 
operation which involved entrance into the abdomen, and 
which was based upon such purely theoretical grounds. 

Perusal of the recent literature, however, revealed that 
a similar procedure had been carried out in France for 
some few years, under the title of “‘ resection of the 
presacral nerve,’’ an operation introduced by Cotte, pro- 
fessor of surgery at Lyons, in 1925. The results obtained 
by that author and by his colleagues were impressive, so 
impressive that no hesitation was now felt in advising 
the operation for early performance. 

Our first presacral sympathectomies were carried out in 
March, 1932. The immediate results were excellent, and 
it was felt that a definite field existed for the procedure, 
although many of the French statements appeared some- 
what hyperenthusiastic. But these operative experiences 
exhibited many obscure points of importance concerning 
the surgical anatomy of the field of operation, and before 
proceeding further it was resolved to investigate more 
completely the anatomy of the nerve itself and of its 
relations. 

This completed, a series of seventeen patients, suffering 
from a variety of conditions, were subjected to the opera- 
tion during the subsequent twelve months. They were 
mostly cases of Dr. W. R. Addis’s,+and fourteen were 
operated upon by that surgeon, in ten of which I assisted. 
The remaining three, by kind permission of Dr. Addis, 
were operated upon by me, in addition to three further 
cases similarly treated for other surgeons. 

Each specimen of presacral nerve was examined both 
macroscopically and microscopically, and the physiological 
effects of the operation upon each of the patients studied 
both immediately and remotely afterwards. The results 
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of these anatomical and physiological researches are 
described in the following account, in which an attempt 
has been made, by correlating my researches with those 
already published, to provide a reasonably standard 
description of the presacral nerve in all its aspects. 


ANATOMY 

The presacral nerve is that portion of the abdominal 
sympathetic nervous system which lies anterior to the 
bodies of the fourth and fifth lumbar vertebrae, in the 
interval between the common iliac arteries. The term 
‘presacral nerve’’ is a peculiarly unfortunate one, as 
the structure is usually a plexus, and is pre-lumbar in 
position throughout its course ; but the invention of this 
name by the anatomical authority Latarjet, and its subse- 
quent adoption elsewhere as a less cumbrous title than 
the more legitimate one of ‘‘ superior hypogastric plexus,”’ 
make it necessary to follow precedent in its description. 

The nerve extends from a point a little above the level 
of the aortic bifurcation to the promontory of the sacrum, 
a distance of approximately 5 cm. It is formed above 
by the confluence of the intermesenteric nerves, long fine 
para-aortic sympathetic trunks arising from the solar 
plexus and the adjacent lumbar ganglia. After passing 
vertically downwards, a little to the left of the midline, 
the nerve terminates below by spreading out into the 
structure which I have ventured to name the “‘ middle 
hypogastric plexus.’’ This is an isosceles-shaped mass of 
considerable size, from the lower angles of which emerge 
the bilateral inferior hypogastric plexuses, long narrow 
nerve bundles which run forwards and downwards along 
the pelvic wall to gain the pelvic ganglion, of which they 
form the sympathetic root proper. The parasympathetic 
supply to this ganglion is furnished by the nervi erigentes, 
and some additional (insignificant) sympathetic fibres also 
reach it from the sacral chain. As the pelvic viscera 
are supplied almost exclusively from the pelvic ganglion, 
it will be seen that the presacral nerve contains practically 
the entire nerve supply to those organs, a fact which, 
allied to its surgical accessibility, makes the nerve th> 
ideai site for interruptive procedures on the pelvic 
sympathetic. 

The immediate relations of the presacral nerve are of 
considerable importance. In front, the nerve lies in 
contact with, though not attached to, the posterior parietal 
peritoneum, through which it is occasionally visible. 
Behind, it is separated from the last lumbar vertebrae 
by the left common iliac vein above and the middle 
sacral artery below. It is, however, effectively separated 
from these structures by being almost completely enclosed 
in a fairly tough bilaminar sheath formed by a condensa- 
tion of the subperitoneal areolar tissue. Although the 
nerve is somewhat adherent to this sheath the latter is 
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very easily dissectible from the structures in front and 
behind, a fact which explains the ease with which the 
whole nerve plexus may be separated at operation. The 
mesosigmoid lies to the left of the nerve, but occasionally 
it crosses the midline, in which case the nerve can only 
be reached by dissection through its layers. 

The exact form exhibited by the presacral nerve—a 
matter of paramount surgical importance—has been the 
subject of much controversy. Latarjet, Bergier, Morrison- 
Lacombe, and Roussel all consider that in the majority 
of cases a clean-cut single true ‘‘ presacral nerve ’’ is 
present, but Hovelacque, Kalberg, Chianello, Delmas, 
Cordier, Ferey, Jianu, Bernard, Laux, Learmonth, Segond, 
Hartmann-Weinberg, and Elant all equally hold the 
opposite view that the usual disposition is one of several 
parallel nerves intercommunicating to form a plexus of 
varying width. The solution of these divergent views 
would appear to lie in the varying standards of dissection 
adopted, allied to a lack of appreciation of the condensa- 
tion which, in formalin-prepared cadavers, often coalesces 
nerve fibres and fibrous tissue into an apparently single 
Taking these fallacies into consideration it 
is far 


structure. 
seems certain that the so-called presacral “‘ nerve "’ 
more often a true plexus than a single nerve, a fact borne 
out in my own observations. Thus in 45 (75 per cent.) 
of my sixty dissections a plexus of some type was present, 
a single true nerve being found in only fifteen. Similarly, 
only two of ten operative specimens showed the structure 
of a single nerve. 
HISTOLOGY 

Specimens of the presacral nerve removed in fifteen 
operations, and from ten cadavers, were examined histo- 
logically, a variety of staining methods being employed 
in each case. These included supravital and intravital 
methylene-blues, modifications of the Golgi, Cajal, and 
Bielschowsky techniques, and the usual cold contrast 
methods, and all equally showed the nerve as consisting 
e.sentially of several nerve bundles lying in a fibro-fatty 
cellular network. The number of nerve bundles present 
varies widely in different specimens, according to the 
size of the individual plexus, and each contains many 
bundles of ganglion cells disposed amongst the nerve 
fibres. The sympathetic nerve fibres are myelinated and 
non-myelinated in about equal proportion as a rule (Cotte 
and Noel), but occasionally, as in some of my specimens, 
there is considerable predominance of one or other type. 
They are enclosed in a thick fibro-elastic sheath, and are 
accompanied by tiny vasa nervorum. 

The ganglion cells are collected at intervals in each 
nerye bundle into microganglia, and correspond to the 
types described by Stohr and Cajal as characteristic of 
the sympathetic nervous system—namely, astrocytes, 
crown cells, and glomerular cells. Each contains a well- 
marked nucleus and nucleolus, and is surrounded with a 
varying number of tiny ‘“‘ satellite ’’ cells. 

This arrangement is identical with the 
structure of the intermesenteric nerves, as described by 
Leriche and Fontaine, a fact which, considering the con- 
tinuity of the presacral nerve with them, is not surprising. 
Indeed, the whole abdominal sympathetic nervous system 
may be regarded as a vast arrangement of microscopic 
ganglia joining very short relays of sympathetic fibres, 
myelinated or non-myelinated in varying proportion 
according to level. 


histological 


Central Connexions of Presacral Nerve 
The spinal centres for the efferent fibres of the 
abdomino-pelvic sympathetic and parasympathetic systems 
lie respectively in the intermedio-lateral and medio-ventral 
columns at the base of the anterior horn. The former 
extends from the first dorsal to the second lumbar seg- 
ment inclusive, to be continued in the sacral region over 
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a variable (disputed) number of segments. The _ para- 
sympathetic extends from the fourth lumbar segment 
through the remaining portion of the cord. 

The evidence for a centre more cranially placed tends 
to become more dubious with advancing research, so 
much so that some modern writers, including Dahl, deny 
their existence completely, a view shared by the writer, 
The problem has been admirably reviewed by Cotte, who 
points out that while Ferrier, Franck, Bechterew, and 
Meyer produced contraction of the bladder by cortical 
stimulation, Dennig denies the existence of a_ specific 
cortical vesical centre, while the presence of similar sub- 
cortical centres in the thalamus (Mislavsky, Mosso, and 
Pellicani), or in the striatum (Czylharz and 
Marburg), is still more problematical. Similarly, though 
Gall places the genital centre in the cerebellum, Goltz, 
Moebius, Kraft-Ebing, and Bechterew consider it present 
in the cortex, while Muller and Dahl deny its cranial 
existence altogether. The problem, it will be seen, 
remains more than obscure, but the recent views would 
appear to be more reasonable. 


corpus 


Course of the Nerve Fibres 

The sympathetic efferent fibres pass out in the anterior 
root and then, via the white rami communicantes, to the 
corresponding ganglion of the lateral sympathetic chain. 
From here they pass either to the solar plexus or mesen- 
teric ganglia, from which they are relayed to the pre- 
sacral nerve, or directly from the sympathetic chain to 
reach the nerve or its parent trunks in their ganglionic 
roots. They then pass downwards through the middle 
and inferior hypogastric plexuses, the pelvic plexus, and 
its nerves of distribution, to reach the particular pelvic 
viscus for which they are destined. 

The peripheral cell stations in these fibres lie, according 
to generally accepted theory, in any of the large ganglia 
of the pathway, or in the small ganglia lying alongside 
the supplied viscera, and a considerable amount of dis- 
cussion has centred round the exact site adopted for these 
relays. 3ut as we have shown above, the whole 
abdominal sympathetic system contains thousands of 
microganglia in its constituent fibres, and it seems un- 
necessary even to attempt to postulate a few definite 
positions of relay, when the cell stations may be situated 
at any one of so many places. 

The parasympathetic—sacral autonomic—fibres to the 
pelvic viscera pass from the medio-ventral column of the 
sacral cord through the anterior roots of the second, third, 
and fourth sacral nerves. They leave these trunks to 
pass, without the intervention of a Jateral spinal ganglion, 
to the pelvic plexus, in the nervi erigentes (which for this 
reason have been taken as homologous with white rami 
communicantes). Their subsequent course corresponds to 
that described for the svmpathetic fibres proper. 

The course of the afferent autonomic fibres from the 
pelvic viscera, and even their existence, are equally the 
subject of a good deal of highly theoretical dispute. 
Gaskell asserted that a centripetal sensory pathway was 
non-existent in the autonomic nervous system, visceral 
sensation being conveyed via the cerebro-spinal nerves, 
but our post-operative studies have convinced us of the 
truth of the teaching of the modern French school to the 
contrary. These fibres probably pursue a similar course 
to the efferent nerves, with the exception of a detour via 
the posterior roots to gain the centre in the posterior root 
ganglion. 

PHYSIOLOGY 

As with the functions of the sympathetic system else- 
where, the functions of the presacral nerve may be divided 
up as follows: 

(c) Sensory. (e) Nutritional 
(d) Glandular. 


(a) Motor. 
(b) Vasomotor. 
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It is, of course, impossible to divorce any one of these 
functicns from the others, but for the sake of clarity they 
will be considered separately, correlated with current 
literature and the results of personal observation. 


The Motor Function 

Perusal of the literature written upon this subject 
reveals a bewildering variety of findings and opinions. 
Valentin, Heddaus, Scanzoni, Rohrig, Bartling, Korner, 
Frankenhauser, Cyon, von Basch, and Howden, on experi- 
mental grounds, ascribed a motor function for the pelvic 
organs to the lower abdominal sympathetic nerves, a view 
flatly contradicted by Beck and Killian, who asserted that 
they were inhibitory, while Kehrer, Reimann, Langley, and 
Gaskell suggested that both functions were served by these 
nerves. It would appear that the precise part played by 
the sympathetic in the motor supply of the pelvic organs 
must remain doubtful, but a probable cause for the diver- 
gence of views may be a variation in its action in different 
animals. The question of prime importance is: Is the 
abdominal sympathetic nerve supply to the pelvis—that 
is, the presacral nerve—motor or inhibitory? 

A case of particular interest in connexion with this 
question occurred in our series. A patient was carefully 
observed during parturition, following resection of the 
presacral nerve. She was an elderly primipara, aged 42 
years, yet the labour was precipitate, a most unusual 
occurrence in this type of patient. In addition, we have 
noticed as a striking post-operative sequel in all our cases 
that the bladder and rectum are emptied easily and fre- 
quently in the few hours following operation and_ sub- 
sequently, an unusual (and most desirable) event in 
abdominal surgery. 

There is nowadays a tendency to refuse to accept the 
old theory of the action of the sympathetic as an inhibitor, 
and of the nervi erigentes as excitor, of contraction of 
the pelvic organs, but the case cited above, and the post- 
operative sequelae mentioned, are a striking corroboration 
of that mode of action. It must be admitted that the 
case was an isolated one, and that the phenomenon is 
very occasionally reproduced normally ; but being quite 
divorced from any influence by the subject herself, and 
so admissible as an uncontrolled experiment, it does pro- 
vide some support for the view of the presacral nerve as 
an inhibitor of contraction. When the presacral nerve— 
the sympathetic supply—is resected the sacral para- 
sympathetic system is allowed unchecked activity in per- 
forming its function as a detrusor of the uterus, just as 
it is of the bladder and rectum. (It is interesting to note 
that three patients, previously constipated, were com- 
pletely cured of this disability after resection of the pre- 
sacral nerve for other conditions.) 

It is possible, as was partly suggested by Bard, that 
the spasmodic cystalgias, dysmenorrhoeas, and rectalgias 
are due to irregular contraction, with spasm, of the 
musculature of the appropriate organ, the result of 
an upset of the normal sympathetic-parasympathetic 
equilibrium. The spasm would appear to be the result 
of overaction of the sympathetic inhibitory factor, 
removal of which, by resection of the presacral nerve, 
cures the condition by allowing the peristaltic action of 
the sacral parasympathetic supply to proceed un- 
trammelled. This reasoning is, of course, highly 
theoretical, but it does suggest a factor which, in view 
of our cases, cannot be ignored. 


The Vasomotor Function 
Spielberg, von Basch and Hoffman, Rein, Langley 
and Anderson, and Crainicianu all stated, on experimental 
grounds, that the hypogastric nerves were vaso-constrictor, 
but Barrington holds that they are vaso-dilator, while 
Rohrig suggested that they were both dilator and con- 
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strictor. Leriche and Stricker showed that excitation of 
the presacral nerves produced vaso-dilatation in the pelvic 
viscera verified microscopically, but, on the other hand, 
Sweet and Thorpe found that lower abdominal sympathec- 
tomy exercised no apparent influence upon the oestrous 
cycle of rats. In short, some authors believe that the 
sympathetic is vaso-constrictor to the pelvic viscera, and 
the parasympathetic vaso-dilator, while the reverse opinion 
is held by others. 

Now one of the most striking sequelae of resection of 
the presacral nerve in our cases has been the almost 
universal increase in the time and quantity of menstrua- 
tion. A period of two or three days has often been 
lengthened to one of seven or eight, while the menor- 
rhagia has occasionally been a source of considerable in- 
convenience. In addition, a striking post-operative result 
in all cases was the appearance of a menstrual period 
twenty-four to thirty-six hours after operation. This 
period, although possessing the characteristics of normal 
menstruation, had usually no relation to the normal 
rhythm, which remained unchanged, the next period 
appearing at the usual time. It would thus appear that 
the presacral nerve exercises a profound effect of a vaso- 
constrictor or vasotonic nature upon the blood vessels 
of the pelvic viscera, a fact which explains the abundance 
of the sympathetic nerve supply to the vessels of those 
organs. 

The Sensory Functicn 

A variety of authors have published a very considerable 
number of cases in which resection of the presacral nerve 
has produced complete and lasting relief of pelvic pain, 
a sequel which we have repeatedly observed in our own 
cases. The question remains: Has the sympathetic 
system in general, and the presacral nerve in particular, 
any sensory function in the usually accepted sense of the 
term? The experiments of Learmonth and of Leriche, 
who managed to elicit pain by traction on the central 
cut end of the presacral nerve in a patient and a dog 
respectively, and the fact that both Frigyesi and Finsterer 
could perform pelvic operations under local anaesthesia of 
the nerve, are each corroborative evidence of the existence 
of such a sensory function. Cotte, Lawen, Mixter, Kuntz, 
Aburel, and Crainicianu all support this view of the sym- 
pathetic as a conductor of pain fibres, though the majority 
of modern authorities, in the absence of any anatomical 
proof, have been so far unable to accept it. But there 
is no doubt that sympathectomy does—though not in- 
variably—relieve pain, and that permanently ; and though 
the hypotheses that have been advanced to explain this 
are all, singly, somewhat unsatisfactory, each lies within 
the region of possibility. They are: 

1. The sympathetic system contains specific sensory 
fibres (Aburel). 

2. The relief of pain is the result of vaso-dilatation, the 
subsequent increase in blood supply allowing of more 
efficient removal of metabolic products (Telford and 
Stopford, Lewis). 

3. The pain is vasomotor in origin, being an upset of the 
normal sympathetic-parasympathetic balance. Correction of 
this by removal of the offending constituent—the sym- 
pathetic presacral nerve—cures the condition by restoring 
equilibrium. (Bard). 

“4. The sensory fibres in the sympathetic nerves are really 
cerebro-spinal in derivation (Mixter). 

The first theory exhibits too many unsatisfactory points 
for complete acceptance. It is based almost entirely on 
theory, and is not verified anatomically. The second is 
more satisfactory, but is even more theoretical, as the 
immediate relief of pain following sympathectomy (which 
would appear to support it) was not characteristic of our 
cases, in several of whom the first menstrual period was 
still more painful than the preceding. The third is an 
old theory revivified, and, apart from its purely hypo- 
thetical basis, leaves the question open as to why the 
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sympathetic constituent alone should be the cause of 
upset. The last is unverified anatcmically. One is there- 
fore inclined to conclude that the presacral nerve has no 
specific sensory function per se, and that the relief of pain 
following its eradication is vaso-dilator in origin, the exact 
mode of action being unknown. 


The Glandular Function 

Barrington has shown that the hypogastric nerves con- 
trol the mucin secretion of the glands of Cowper and 
Bartholin, and Cotte and others have cured extreme 
leucorrhoea by resection of the presacral nerve, a result 
also obtained in two of our own Gaskell states 
in his book that the nerve cells which supply secretory 
fibres to purely epidermal glands—for example, the sweat 
glands—all belong to the sympathetic system, and are 
connected with the central nervous system by the 
thoracico-lumbar outflow of connector nerves. At the 
extremities of the body, where the entoderm and ectoderm 
come together, the ectodermal and entodermal glands may 
become fused to form one gland, with the result that the 
gland is supplied with secretory nerves both from the 
sympathetic and from the external nervous systems. 

Now several cases of pruritus have been reported cured 
by resection of the presacral nerve, and we ourselves have 
observed similar results. There have, on the other hand, 
been failures, and it is tempting to ascribe the cure, on 
the one hand, to a glandular origin for pruritus, and the 
failure, on the other, to an embryological anomaly. It 
must, of course, be admitted that the theory of direct 
sympathetic sensory supply to the skin itself is untenable 
as an explanation of these cases. I examined every case 
submitted to presacral resection carefully for anaesthesia, 
and in only one could find even a suggestion of change. 


cases. 


The Nutritiona! Function 
changes in the testis 


nerves, but Bacq 


Takahashi found degenerative 
following excision of the hypogastric 
failed to confirm these findings. Cannon and his associates 
have shown that no nutritional changes follow complete 
Leriche cured a 
We ourselves have noticed 
The reliet 


sympathectomy in rats, case of 
kraurosis by sympathectomy. 
no change of a nutritional nature in our cases. 
of kraurosis was probably vaso-dilator in origin, and it 
would appear that all similar cases have a similar source. 
But the sympathetic supply to the skin glands is signi- 
ficant, and although the skin changes in some_ vaso- 
motor disorders are probably vascular in origin, it is pos- 
sible that the sympathetic does exercise a separate nutri- 
tional function in the integument, although its presence 
there does not appear indispensable. 


yet 


Summary of Functions of Presacra! Nerve 
The presacral nerve is motor and vaso-constrictor to the 
pelvic addition, it is glandulomotor, and 
possibly nutritional. The relief of pain which follows 
resection of the nerve is probably the result of the vaso- 


organs. In 


motor rather than of any sensory function, but the 
absence of any definite sensory fibres in its substance 
is by no means certain. 

PATHOLOGY 


Present knowledge of the pathology of the sympathetic 
both sparse and theoretical, principally on 
the fact that so 


system is 


account of many variations occur in 


apparently normal characteristics that the basis of 
normality remains extremeiy doubtful. We have, how- 
ever, encountered changes which, even if later shown 


to be within the bounds accepted as normal, are of a 
certain interest from the possibly pathological point of 


view. 
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In several specimens changes indicative of a subacute 
inflammatory reaction were present in the presacral nerve, 
These changes were similar to those described by Cotte 
and Dechaume, and Jianu, and consisted in congestion 
of the nerve, capillary thrombi, leucocytic nodules, 
oedema of the sheaths, and often a small round-celled 


infiltration. The ganglion cells themselves, however, 
showed the most profound changes. In many groups 
some cells were complete, others showed absence of 


nucleus, others absence of nucleolus, the last being accom- 
panied by an increase in the number of “ satellite ’’ cells 
and by thickening of the microganglion sheaths. In one 
specimen the single presacral nerve present was found to 
be permeated by squamous epithelium from a coincident 


carcinoma of the cervix, in a similar manner to the 
case reported by Ferey. 
It should be noted that several sections were taken 


almost serially to prove that the appearances described 
were not due to the level of section. In many cases the 
changes were striking, and included loss of cell substance 
and fragmentation of the Nissl bodies. But these changes 
have been observed elsewhere in apparently normal sym- 
pathetic nerves, and before a standard of what may 
be considered as basically normal is adopted one 
must hesitate to accept the appearances described as 
pathological, particulariy as they did not correspond 
with the clinical symptoms in any definite manner. On 
the other hand, importance is lent to these findings by 
the fact that in only one out of forty-one specimens 
of the lumbar sympathetic cord removed by them for 
neuro-vascular diseases of the lower extremity did Telford 
and Stopford find any pathological changes. 


SURGERY 

The physiological basis upon which is the 
surgery of the sympathetic system in general has been, 
and still remains, more highly controversial and doubtful 
in its fundamental aspects than almost any other operative 
rationale, and from what has been gathered from the 
preceding consideration of the physiology of the pre- 
sacral nerve itself it will be appreciated that indications 
for its removal must necessarily rest upon a very insecure 


founded 


foundation. 


Indications for Resection of Presacral Nerve 

Indeed, most of the physiology of the nerve has been 
studied post- rather than pre-operatively, the indications 
being arrived at on purely theoretical grounds. As a 
consequence, when resection of the presacral nerve was 
first mooted by Cotte, these indications were somewhat 
limited. With advancing experience and enthusiasm, 
however, more and more diseases were subjected to the 
procedure, with the result that it became used as a 
sort of universal panacea for a great variety of pelvic 
conditions, thus repeating the very similar wave which 
followed the introduction by Leriche of that authority’s 
earlier sympathetic operations (on some of which, it should 
be stated, Cotte’s operation is merely a slight advance- 
ment). 

At the present time, Continental opinion (with one or 
two exceptions) remains at the peak of enthusiasm. Our 
own experience, however, based upon operative work and 
with caution and consideration of the 
physiological facts and theories, has considerably re- 
stricted our ability to agree-to all the indications sug- 
the French authorities, and has limited our 
indications to the following diseases: 


combined close 


gested by 


1. Dysmenorrhoea. 

2. Idiopathic pelvic neuralgia in both sexes. 

3. Pelvic pain the result of inoperable carcinoma. 
4. Cystalgia. 

5. Rectalgia. 
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We have, moreover, severely limited ourselves in the 
individual cases, using the procedure as a last resort in 
practically all the patients subjected to it. Only those 
cases in which all the usual medicinal and minor operative 
procedures had been tried out and found insufficient were 
treated by resection of the nerve, and then only after con- 
sideration of the possible presence of neurosis. As an 
additional and most frequent indication we have added 
the operation to other procedures decided upon beforehand 
as a preventive of the persistence of pain in cases of 
pelvic disease in which pain has been a_ long-standing 
symptom. 

Technique of the Operation 

I have elsewhere described the technique of the opera- 
tion of resection of the presacral nerve in considerable 
detail, and it is only necessary to mention here its more 
salient features. The abdomen is entered via a generous 
paramedian incision, and the bowel packed away from the 
The sacral promontory is then identified 
A longi 


parietal ner'te 


operative site. 
and the level of the aortic bifurcation noted. 
tudinal incision is made in the 


nosterior 


neum in the mid- 
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Our own cases show a cure rate of approximately 50 per 
cent., and I would suggest that this figure represents the 
result which may be expected in the majority. It would 
appear to suggest that more care than has hitherto been 
the custom should be employed in the selection of cases 
for what is, after all, a majof operation, with ail the in- 
conveniences and risks implied in that term. In suitable 
cases the operation is often brilliantly successful, con- 
verting a life of misery into one of at least tolerance, 
and there is no doubt that when the present wave of 
somewhat misguided enthusiasm has abated, resection of 
the presacral nerve will take its deservedly secure place 
in the select list of the permanently beneficial operations. 


CONCLUSIONS 
1. The presacral nerve or superior hypogastric plexus 
is never presacral, and rarely a single nerve. 
2. Histologically it is composed of sympathetic nerve 
fibres and microganglia. 
3. It is vaso-constrictor and motor to the pelvic viscera. 
[ts pseudo-sensory properties are probably vasomotor in 
foundation. It is 
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5. The indications 
for its resection are 
limited. 











plexus is then re- 
moved completely 
by excising all the fibro-nervous tissue in the interiliac 
space, the left common iliac vein and both common ilia< 
arteries carefully denuded. Haemorrhage — is 
negligible, and it is unnecessary, and indeed inadvisable, 
to ligature the cut ends of the nerve. 

The operation is fairly easy in the majority of cases, 
and if the various anatomical anomalies are kept in mind 
should present few difficulties. 


intractable dy 


being 


Results of Resection 

In order to assess the value of the operation a survey 
was made of all the cases published to date. These in- 
cluded cases operated upon by Cotte (200), Fontaine and 
Hermann (22), de Grisogono (19), Michon and Haour (17), 
Donaldson (16), Hamant (15), Aubert (15), Ferey (15), 
Walther (14), Ekkert-Petersen (9), Jianu (9), Bernard (8), 
Pieri (4), Mornard (3), Paolucci (3), Tirelli (3), Heitz (2), 
and Michon, Chianello, Oliver, Baranger, and Hallopeau 
one case cach. Most of the cases were necessarily gynaeco- 
logical, but a definite percentage of surgical cases were 
also included, a number which is steadily increasing with 
increasing publicity. Cotte himself was responsible for 
the majority of the operations, and his results are 
uniformly excellent. Most of the rest show extremely 
good results, though Fontaine had a death. But the 
periods of follow-up are very. short, and many 
authors appear somewhat hyperenthusiastic, while close 
examination often reveals that the term “ cure ’’ has 
been used a little elastically. Again, in nearly all the 


published cases some other, and often major, operative 
procedure accompanied the presacral resection, a very 
fallacious addition. 


fypes of presacral nerve removed by operation for severe 6. 
s.nenorrhcea, 


The operation 
itself, usually easy, 
exhibits occasional difficulties and dangers. 

7. The results of the operation in our own series gave an 
approximate cure of 50 per cent., a considerably lower 
figure than most of the published statistics. 

8. We would suggest that the operation is indicated in 
cases of intractable pelvic neuralgias of any type (in- 
cluding, of course, the dysmenorrhoeas of spasmodic 
origin), in which minor surgical procedures had failed to 
relieve ; in certain cystalgias and rectalgias in male 
patients ; as an accessory to other operative procedures 
in the pelvis where pain has been a characteristic of the 
case ; and in certain rare cases of pruritus, after failure of 
the usual external procedures. 
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THYROID ADDICTION 


BY 


S. W. PATTERSON, M.D., D'Sc., F:RC.P., 


PHYSICIAN, RUTHIN CASTLE, NORTH WALES 


Thyroid addiction has not been previously described, so far 
as I know, and the following cases are reported as likely to 
throw light on other instances of obscure hyperthyroidism 
and for their intrinsic interest. 


Case | 


A woman, now aged 36, after a healthy childhood was much 
upset by which began at 15 ; the periods were 
irregular in time of onset and duration, rather than 
excessive, and always eccompanied by abdominal pain, back- 
ache, vomiting, and attacks of diarrhoea. Married at 21, 
had dilatation and curetting the following year, and four times 
She became 
At the age of 
bowels became more troublesome, with alternate diar- 


menstruation 
sp irse 


she 


inflation of the tubes during the next five years. 
pregnant once, but miscarried at the fifth month. 
25 the 
rhoea and constipation. She was treated in Berlin with dieting, 
and improved ; at the same time her weight was reduced by 
large doses of thyroid. On returning to England she relapsed, 
and had an operation at which the appendix and a cystic left 
ovary were removed. This was in 1925 ; the abdominal symp 
toms were not much improved, and the attacks continued ia 
spite of varied treatment. 

About 1929 frequency of micturition began, for which she had 
been cystoscoped four times, but nothing abnormal was found. 
In 1932 tachycardia started, and there has been a very rapid 
About this time she was thoroughly investigated 
spastic 


pulse since. 
in Berlin ; the findings were: 
colon ; raised blood pressure (175/95) ; 
bolic 45 per cent.). The thyroid was not enlarged, 
and no evidence of substernal thyroid found on x-ray 
examination. Improvement followed antithyroidin (Moebius). 


super-acid gastric juice ; 
and raised basal meta- 
rate (+ 
was 


SYMPTOMS 


Ruthin Castle in 1933 she small, 
well-nourished woman, with pulse 140 resting in bed, and blood 
180/95 ; the heart 


The electrocardiogram showed rapid regular rhythm 


On admission to was a 


pressure was regular, and there was no 


murmur. 


and reversed T I{l. The basal metabolic rate was + 50 per 
cent. ; the sugar tolerance curve was normal and the thyroid 


x-ray burn of the chin 
The 
urine contained a few pus cells, but no bacteria, the stools a 
little mucus, but X-ray examination 
showed residues of lipiodol injections in lumbar and gluteal 


was not enlarged. There was a severe 


and chest, said to have been caused by a beauty specialist. 
nothing else abnormal. 


muscles; the chest and stomach were normal, and the transverse 
colon spastic. The pelvic organs were healthy. <A diagnosis 
of simple hyperthyroidism was made. 

The symptoms were fatigue and sense of exhaustion ; frequent 
attacks of palpitation, not sudden in onset or in finishing, in 
which the pulse rate was about 140; abdominal pain and 
worse when constipated ; irregularity of the 


5: 


generalized aching 
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bowels, small lumps of formed or semisolid faeces being passed 
up to thirty times a day ; frequency of micturition during the 
day but not at night ; severe hiccup, sometimes followed by 
vomiting ; and occasional attacks of severe pain in the lower 
abdomen with inability to pass urine or faeces. 

With treatment the abdominal symptoms lessened, but the 
pulse rate remained high, and progress was interrupted by 
crises during which the heart rate, though regular, was 130-160 
per minute. At these times there was great abdominal dis- 
comfort, tenesmus, and feeling of incomplete evacuation of the 
bowels, with much frequency of micturition, which was not 
controlled by any of the measures usually efficacious. After 
finding some empty bottles it was possible to discover the whole 
story. Merck’s thyroidin was obtained in London, the labels 
of the bottles were washed off, and the bottles sent in with 
supplies of cigarettes. This procedure had been going on for 
at least three and a half years, and the day previous to 
special tests such as the B.M.R. in London a large number cf 
tablets had been consumed. It is difficult to say how much 
thyroid extract had been taken, but seven empty bottles, each 
of which had contained 100 tablets, were found, a tablet being 
equivalent to about 0.5 gram of fresh gland. 

his patient was a neurotic woman with dysmenorrhoea and 
spastic colon, whose maternal instincts were thwarted by in- 
ability to have a child, which She had 
developed a craving for interest and sympathy, and tried to 
everyone and to remain’ a medical problem and a 
Even when 


she greatly desired. 
deceive 
puzzling anxiety to her friends and relatives. 
confronted with cae whole chain of evidence she denied having 
taken any thyroid gland for the past eight vears. Her doctor 
wrote some months later, however, that the patient’s health 
was now very much better, for obvious reasons. 
Case Il 

A woman, aged 43, had had rheumatic fever over twenty 
years ago, also repeated attacks of quinsy until the tonsils were 
enucleated at the age of 30. At time she had weighed 
13 st., and had been treated with dieting and small doses of 
thyroid. About a year before her admission in 1929 she felt 
done up, and began to sleep badly after an acute streptococcal 
- and about six months later became much thinncr 
in three 


one 


sore throat 

and breathless. Her weight feli from 11 st. 2 lb. to 7 st. 
months. She complained of profound weakness, shortness of 
breath on the slightest exertion or mental excitement, fidgets 
and restlessness, insomnia, palpitation, disinclination for food, 
and periodic attacks of nausea and vomiting. 


CONDITION ON ADMISSION 

On admission she weighed 6 st., and was very emaciated. 
The heart rate was 110-130 per minute, with a mitral regurgi- 
tant murmur ; the blood pressure was 125/80 ; and there was a 
mild secondary anaemia. There was no evidence of disease of 
the lungs. The nervous system was normal except for right 
nerve deafness, though at times transient diplopia was com- 
plained of. The roots of the remaining teeth were grossly 
septic ; the digestive tract It was not 
possible to obtain reliable figures for the basa! metabolic rate on 
account of the restlessness ; the sugar tolerance curve was of 
non-diabetic type, and showed a lowered renal threshold. 

A few tablets were found on making the bed, and, on search- 
ing, six packets, each containing 5-grain tablets of thyroid, 
and 200 to 300 tablets of aspirin and thyroid loose in a 
cardboard box in a cupboard. <A week after their removal the 
pulse rate was 80 per minute and the breathing normal ; the 
muscle movements had disappeared and the appetite improved. 
The septic teeth were then extracted. The patient gained 
17 lb. in four weeks, and a further 1} st. in the following six 
months. There was then a recurrence of symptoms of excite- 
ment, breathlessness, fidgets, and insomnia, with pulse rate 
of 130-160, and a number of empty bottles with thyroid gland 
labels were found. Improvement followed a stay in hospital 
of four weeks. Six months later there was auricular fibrilla- 
tion and pulmonary infarction, from which a good recovery was 
made. During the next two years four attacks of heart 
failure, with decompensation and oedema, occurred. The family 
physician felt almost certain that the patient was continuing to 
take thyroid, and on admission to hospital in a fifth attack of 
congestive heart failure 20 5-grain tablets of thyroid were 
found in the fingers of a glove. A year later the general condi- 


was otherwise normal. 
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tion was somewhat better, but a partly empty bottle-of 2-grain 
thyroid tablets was discovered in the patient’s workbasket. 

The psychological factors in this case were marital difficulties, 
to which the menopause may have contributed. Other factors 
were slimming and the malaise which followed the severe in- 
fection of the throat five years ago ; the patient said that she 
took thyroid in the hope of getting a tonic effect, as small doses 
of thyroid had been prescribed for one of her children, who was 
somewhat backward. 

Case lil 

A man, now aged 48, engaged in the import trade in the 
City, had all his life been stout, and at one time weighed 
18 st. 2 lb. Ten vears ago, after investigation of his meta- 
bolism, he was put on thyroid extract and has taken up to 
5 grains a day since. He says that if he does not take the 
thyroid he rapidly puts on weight and is lacking in energy. 
Three years ago he was sent to Vichy to try and lose weight, 
with a view to leaving off thyroid, as palpitation was becoming 


troublesome. There he lost 11 1b. in eleven days, but palpita- 
tion became much worse, so that he could not walk any 
distance or exert himself in any way. A week after returning 


from Vichy, while walking, he felt giddiness, palpitation, pre- 
cordial pain, and a sense of constriction in the chest. Similar 
attacks recurred fairly often, but he was able to resume work 
gradually. 

He came to Ruthin Castle in 1931, his weight being then 
16 st. 5 lb. ; his complaint was that he was unable to walk 
for more than five minutes without palpitation, precordial 
pain, and constriction in the chest. The pulse was reguiar, 
but 76 to 80 per minute, and the blood pressure 135/80. The 
heart was enlarged clinically and by x-ray examination, but 
the sounds were clear. He was taking 2} grains of thyroid a 
day and the basal metabolic rate was + 11 per cent. With 
dieting, graduated exercise, and electrical treatment he lost 
10 Ib. in tive weeks, and was able to walk for thirty minutes 
with comfort and without undue increase in pulse rate. We 
were able to reduce the thyroid to 1/2 grain twice a day. 

A year later the patient’s weight had again increased, and 
he was taking 2} grains of thyroid a day. He was reduced 
by 11 Ib. in three weeks with much benefit to his symptoms, 
but could not be induced to do without 1/2 grain of thyroid 
three times a day. Last year he had increased the thyroid 
again to 3 grains a day, and in spite of this his weight 
had gone up to 17 st. After reduction of 12 lb. in three 
weeks he was able to walk for half an hour twice a day 
comfortably ; buf he continued to take 1 grain of thyroid 
twice a day. 


1 
2 
Le 


The psychological background in this case appears to be 
that this man can indulge in the pleasures of the table to 
a greater extent, without putting on weight grossly, if he 
takes thyroid extract. Warned by his perturbing symptoms 
and on the advice of many doctors, he has reduced the amount 
of thyroid, but he is unwilling to give it up. The margin 
of safety is becoming narrower, and the electrocardiogram 
shows deterioration during the three years the patient has 
been under observation. 


General Effects of Thyroid Administration 

In animals a single injection of thyroid gland extract 
intramuscularly or intravenously lowers the blood pressure, 
probably from vaso-dilatation and not through the vagus, 
since the fall is just as much after atropine. Repeated in- 
jection in animals is followed by moist skin, wasting of 
the muscles, hypotension, tachycardia, and often arrhyth- 
mia, increased renal secretion, and glycosuria.’ In normal 
man and healthy animals a fall in blood pressure occurs 
after mocerate doses, and after large doses tachycardia, 
arrhythmia, nervousness, flushing of the skin, muscular 
weakness, pains in the joints, and increased perspiration.? 
Very large doses are said to cause exophthalmos, dilatation 
of the pupils, psychic excitement, tremors, and other in- 
dications of thyrotoxicosis. 

In the classical case of v. Notthafft®, a man took to re- 
duce his weight 1,000 thyroid tablets in five weeks ; he lost 
30 lb. in that time. At the end of the third week the neck 
became swollen and an irritable cough started. Then 
followed palpitation, insomnia, severe tremor, and ex- 
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ophthalmos, and at the end of the fifth week great thirst 
and glycosuria. 

These symptoms were present in the second case now 
reported, and were accompanied by severe muscular wast- 
ing. This patient took large doses of thyroid continuously. 
In the first case, where the thyroid was taken inter- 
mittently, there was no wasting, and the severest symptom 
was spasmodic abdominal pain with irritation of bladder 
and bowel, leading to attempted evacuation two or three 
times an hour. 

The ill effect of thyroid on cardiac muscle is well recog- 
nized, though Dryerre* could find no evidence of any effect 
produced by thyroid extract or thyroxine on the cardiac 
or vasomotor nerves. In the second case the thyroid was 
acting on a heart already damaged by rheumatic fever, a 
combination that is known to be serious. The prolonged 
taking of thyroid in the third case appears to be affecting 
the heart deleteriously, as the patient is a comparatively 
young man coming from a long-lived and healthy stock. 
Monier-Vinard* reports an interesting case of a woman of 50, 
who had taken a preparation of dried thyroid gland for 
ten years to keep down her weight. There were no signs 
of hyperthyroidism, no palpitation, tachycardia, sweating, 
or insomnia ; but x-ray examination revealed signs of von 
Recklinghausen’s disease of the bones. It was surmised 
that the bony changes were due to the prolonged adminis- 
tration of parathyroid substance, which had not been re- 
moved from the thyroid body in the preparation of the 
dried gland. 

Effect on the Thyroid Itself 

Krogh et a/® point out that by administration of thyroid 
hormone in sufficiently large amounts it is possible, both in 
man and in animals, to produce a thyrotoxic condition on 
many points resembling exophthalmic goitre. Usually, 
however, an overdose of thyroid substance does not pro- 
duce that disease, as the condition of the individual comes 
back to normal within a few weeks when the administra- 
tion of thyroid substance is discontinued. While examin- 
ing many human thyroids these observers noted one case 
only which showed the histocytological picture character- 
istic of exophthalmic goitre. This gland came from a 
patient who, during five or six years, had taken a total of 
1.4 kg. of dried thyroid gland. Though well aware that 
the large consumption of thyroid substance and the pres- 
ence of exophthalmic goitre in this patient might be an 
accidental coincidence, they thought they could not ex- 
clude the possibility that the intake of large doses for a 
long time might have given rise to hyperactivity of the 
gland. They therefore fed guinea-pigs with thyroid. 
Their conclusions were that peroral administration, daily 
for up to a week, of large doses of dried thyroid, or sub- 
cutaneous injection of thyroxine solution, produces con- 
siderable increase in the metabolism but no change in the 
thyroid gland. Peroral administration of dried thyroid 
gland in full-grown guinea-pigs for a period of eight months 
produced an increased accumulation of colloid in the alveoli 
and a slight degree of atrophy of the lining cells in the 
thyroid gland. 

Thyroid Addiction 


The cases now reported appear to form one end of a 
series ; at the other end are cases of hypothyroidism, which 
require doses of thyroid to bring the patient up to reason- 
able metabolic health. The man in Case m1 finds that 
by taking thyroid he can pander to his appetite and burn 
up more fuel, and he does this in spite of being warned 
of its deleterious effects. The two women are thyroid 
addicts. I have not been able to find reports of such 
cases in the literature or to hear of them from practi- 
tioners, though one doctor’ has told me of a patient 
who took thyroid surreptitiously with the idea that it would 
prevent lunacy, of which she lived in fear—I suppose from 
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some ignorant association with the idea of hypothyro‘dism, 
cretinism, and imbecility. Another practitioner* has seen a 
patient who took thyroid in considerable doses covertly ; 
this patient, a druggist’s wife, had phlegmasia alba Colens 
after childbirth, and she may have formed the idea that the 
condition of her leg was that of myxoedema. The con- 
tinued use of thyroid in these cases points to there being 
some subjective tonic effect. 

In a series of cases of thyrotoxicosis—that is, cases of 
not fully developed Basecow's (Graves’s) disease—reported 
by Lublin,® about half had no rise of basal metabolic rate. 
Some of these were ‘‘ fat Basedow,’’ and some were not 
benefited by operation on the thyroid, but no data are given 
indicating the possibility that any of these cases were 
similar to those now reported. 


SEVERE MENORRHAGIA DUE TO CHRONIC 
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Cases of successful splenectomy for essential thrombo- 
cytopenia (purpura haemorrhagica) are sufficiently rare 
to merit detailed description. In the case here reported, 
in addition to the extremely satisfactory end-result which 
followed the operation, there were several features of 
special interest, which emphasize some of the less generally 
recognized features of the chronic form of this disease. 

In the first place the patient was a young woman, in 
whom the only manifestation of the haemorrhagic state 
was a recurrent symptomless bleeding from one mucous 
membrane only—that lining the uterus. Thus the 
primary condition might easily have been overlooked 
altogether. Although there were no other manifestations 
of a haemorrhagic state it was possible, by means of a 
complete blood examination and a few simple clinical 
tests, to demonstrate that a latent purpuric state was 
present and that the recurrent bleeding was in all prob- 
ability due to it. Finally, it was possible to make con- 
tinuous detailed examinations of the blood before and 
after the spleen was removed, and to follow the progress 
of the case up to the time of publication, ten months 
later. A chart has been constructed which shows the most 
important changes observed during the first two months. 


Case Record 

The patient was a single girl aged 25, an office clerk, who 
complained of excessive menstruation, which rendered her 
severely anaemic and, ultimately, quite unfit for work. Her 
periods commenced at 14 years of age, and were at first 
irregular, but the loss was not abnormal. From the age ot 
17 to 21 years the periods were regular, and the loss normal 
in amount. For the last three years there had been severe 
menorrhagia: both the loss and the duration of the periods 
had increased. During this time she became severely anaemic, 
but would partially recover quite quickly, only to be reduced 
once more by another bleeding. Sometimes the bleeding was 
almost continuous for several months together, there being no 
complete cessation. At other times, when the period could 
be defined, clots were passed in the second half of menstrua- 


tion. There was no pain, except when these clots were passed. 
The patient did not complain of any other trouble, but 
admitted that she once bled rather excessively following a 
tooth extraction. There was no history of spontaneous 
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Summary 
An account is given of three cases of thyroid adc iction, 
Two of them, both in women, were severe ; the third, that 
of a man, was less so. The clinical notes are followed by a 
short discussion. 
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bruising. Neither of her parents nor any member of the 
family had ever bled excessively, or shown any symptoms 
of a haemorrhagic state. 

Examination.—She was examined from time to time at the 
York County Hospital, where blood counts were made, and 
she was treated for a time with drugs, sera, and intramuscular 
whole blood, none of which effected an improvement in her 
condition. Examination under anaesthesia revealed no abnor- 
mality in the pelvis, and finally she was sent to one of us 
(C. O.) by Dr. Kathleen Bland, who wished to know if radium 
treatment In August, 1933, she was admitted 
to the Women’s Hospital, Leeds, and a complete haemato- 
logical and general examination was made. The blood exam- 
ination on admission was as follows: haemoglobin, 40. per 
cent. ; red blood cells, 3,080,000 per c.mm. ; colour index, 
0.66 ; white blood cells, 6,700 per c.mm. (differential count— 
neutrophils 70 per cent., eosinophils 0.5 per cent., basophils 
nil, lymphocytes 21.5 per cent., monocytes 8 per cent.) ; 
platelets, 50,000 ; bleeding time, 13 and 19 minutes ; coagula- 
tion time, 3} minutes. 

On clinical examination, apart from the appearance of 
anaemia in the skin and mucous membranes, there was nothing 
for special comment. The temperature normal. The 
tongue, mouth, and pharynx were normal. There were no 
purpuric or urticarial lesions of the skin and mucous mem- 
branes. The spleen was not palpable. 

Progress,—While the patient was in hospital she had two 
periods with a short interval between. At both, especially 
the first, there was severe bleeding, and the anaemia increased 
in severity. So critical did the condition of the patient become 
that two transfusions were given, and both afforded con- 
siderable temporary relief. The blood examination, together 
with the information provided by previous blood counts taken 
at York County Hospital, which had shown platelets of less 
than 40,000 per c.mm. on two occasions, immediately sug- 
gested the possibility of chronic idiopathic thrombocytopenic 
purpura as a cause for the continued excessive bleeding, 
despite the fact that there was no history of a purpuric rash, 
spontaneous bruising, or bleeding from other mucous mem- 
branes. The diagnosis was supported by the production of 
a fine purpuric rash in the arm subject to venous engorgement 
for twenty minutes by compression with a sphygmomanometer 
armlet. Light percussion over bony prominences, however, 
produced only very faint ecchymoses. The platelet count cn 
the day these examinations were made was 60,000 per c.mm. 
Examination of the skin capillaries, by means of the capillary 
microscope under varying conditions of pressure, did not 
reveal any abnormality. 

Operation.—In view of the critical condition of the patient 
and the favourable results of splenectomy, as first carried out 
by Kaznelson, it was recommended that the spleen should be 
removed in this case. Lord Moynihan kindly saw this patient, 
concurred, and agreed to remove the spleen. This was carried 
out forthwith. At the operation there was very free oozing 
from the abdominal wound. The spleen was slightly enlarged 
and adherent to the parietes at one point, but 10 
accessory spleens were encountered. The vessels of the pedicle 


was advisable. 


was 


was 


were ligatured, and the organ was successfully removed. 
During the closure of the abdominal wall the amount of 
bleeding was notably less, and this was commented upon 


by. the surgeon. 
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After-progress.—A blood count, taken within an hour of the 
ligation of the splenic vessels, was as follows—one taken the 
day before operation is shown for contrast: 


One Hour after 
Operation 


One Day before 
Operation 


Haemoglobin : SO Pr CONG, ..ccccccescs 36 per cent, 
Red blood ce'ls SS OOO  kcesvscatere 2,500,000 
White blood cells oe FAME = edeugnveesas 6,000 
Platelets Dia a SOG + taka 85,000 
Bleeding time ... SOrttae, <> “4G 2} min. 


The subsequent progress of the case can best be followed 
in the chart appended. The chief interest naturally lies in 
the quantitative changes in the platelets and in the improve- 
ment in the bleeding time. The former increased rapidly 


SEVERE MENORRHAGIA CURED BY SPLENECTOMY 





after splenectomy, and reached a maximum of 970,000 per | 


cmm. on the fifth day (much earlier than was expected) ; 
they then fell quickly to about 650,000 on the seventh dav, 
and, after a temporary rise again on the eleventh day, reached 
a level between 500,000 and 600,000, where they remained 
until the twentieth day. They then fell gradually below 
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The most obvious feature of the microscopical picture is 
the increase in the pulp. This is composed of a congeries 
of well-defined blood sinuses, with fairly large and promi- 
nent lumina. These still contain numerous red blood 
corpuscles, together with many leucocytes. The walls are 
thickened and cellular, and the endothelial lining is un- 
usually prominent and well defined. The Malpighian bodies 
are widely separated and rather small in size, but otherwise 
present in general, normal characters. In several places, 
however, small foci of cellular proliferation of a peculiar 
kind are present, nearly always in relation to, or actually 
embedded in, a Malpighian body. They are composed of 
loosely arranged aggregations of large cells of endothelioid 
or reticular type, each with abundant cytoplasm and round 
or oval nuclei, with a clear-cut nuclear membrane and 
from one to four nucleoli. The cells are irregular in size 
and shape, and ill-defined at the margins, but there is no 
evidence of fusion to form giant cells. Apart from these 
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Chart constructed to show the changes in the haemoglobin, red blood corpuscles, reticulocytes, platelets, bleeding and coagulation 
time, (1) at various times over a period of two years before admission, (2) after admission and immediately before operation, 


(3) after the operation of splenectomy. 


500;006 and the last count made was 390,000, six months after 
the operation. The bleeding time improved immediately after 
the operation, being reduced from nineteen to two and a half 
minutes. There was a reticulocyte crisis of 11 per cent. on 
the seventh day. The red cells and haemoglobin slowly 
increased under the influence of iron by mouth, and were 
practically normal after three months. 

In other respects the post-operative course was uneventful. 
During the few days when the platelets were so extraordinarily 
humerous, thyroid extract was given to minimize the chance 
of thrombosis. The effect upon menstruation was remarkable. 
On the sixth day after operation the patient had a_ short 
period lasting three days—“‘ the first normal period for years.’’ 
A period was then missed, and thereafter they became per- 
fectly regular, the loss being normal in quantity, and lasting 
four or five days only. The patient has increased in weight, 
and has resumed her work and all her social and athletic 
activities. 

Pathology of the Spleen 

The greater part of the convex surface was covered by 
old fibrous adhesions and tags of attached omentum. On 
the concave aspect there was a small area of similar 
adhesion across the middle. The organ after removal 
was not enlarged, being about normal in size, but this 
was after a quantity of blood had drained away. On 
section, the cut surface was smooth, homogeneous, and 
congested, with the Malpighian bodies small and widely 
separate.!. The tissue was fairly firm but not fibrous. 


negative features the appearance of these follicles closely 
resembles that figured and described by Kettle (Journ. 
Path. and Bact., 1919-20, xxiii, 413, Fig. 7) in one of his 
cases of splenomegaly associated with secondary anaemia. 
As in Kettle’s case, the resemblance to early tubercle 
follicles is very close, but central caseation as well as 
giant-cell formation is absent. In contrast to Kettle’s 
case, there is little or no formation of collagen fibrils at 
the periphery of the foci. A search for tubercle bacilli 
yielded negative results. It is suggested that this appear- 
ance may be an early example of the lesion described by 
Kettle. 
Summary 

A case is recorded of chronic thrombocytopenic purpura 
in a woman aged 25. The only symptom was recurrent 
menorrhagia causing severe anaemia. There was no bleed- 
ing from any other source, no purpura or spontaneous 
bruising, and the spleen was not palpable. The latent 
purpuric state was revealed, however, by the capillary 
resistance test. Splenectomy has cured the menorrhagia 
and restored the patient to health. The quantitative 
changes in the blood before and after operation were 
followed daily, and are presented as a chart, and the 
histology of the spleen is described. 

We are indebted to Professor M. S. Stewart for help with 
the histological report. 


sd 





10 Jury 7, 1934] 


WEIL’S DISEASE AMONG L 


ONDON SEWER WORKERS 


EDICAL JOURNAL 


Cu Tue Britisn 











WEIL’S DISEASE AMONG SEWER 
WORKERS IN LONDON 


BY 


N. HAMILTON FAIRLEY, M.D., D.Sc., F.R.C.P. 


ASSISTANT PHYSICIAN AND DIRECTOR OF PATHOLOGY, HOSPITAL 
FOR TROPICAL DISEASES, LONDON ; LECTURER, LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


Since the causative organism was first demonstrated in 
Japan by Inada and Ido in 1915, Weil’s disease (spiro- 
chaetal jaundice, infective jaundice, leptospirosis) has 
been recognized in many different countries, and during 
the war it affected German, French, and British troops 
Schiffner' (1934), who reported 
that during the past ten years 452 cases have occurred 
in Holland with forty-six deaths—that is, 10.2 per 
cent. mortality—distinguishes three pathogenic lepto- 
spirae which may affect man in Europe: (1) the cosmo- 
politan L. ictevohaemorrhagiae in rat and dog, the cause 
(2) L. canicola, causing a 
specific canine disease, but capable of infecting man (one 
case) ; and (3) L. grippo-typhosa, the infective agent of 
swamp fever of Eastern Europe. Other strains have been 
encountered in the Dutch East Indies, Malaya, and the 


on the Western Front. 


of classical Weil’s disease ; 


Andamans. 

Weil's disease has been diagnosed among sewer workers 
on the Continent, but no such cases have been recorded 
in Great Britain, though in London Foulerton? (1919) 
found that four out of 101 rats harboured leptospirae 
pathogenic to guinea-pigs, and Stevenson* (1922) reported 
leptospirae in 20 per cent. of rats examined. Only one 
authentic human case originating in England appears in 





the literature—namely, that described by Manson-Bahr‘ 
(1922) from the Albert Dock Hospital in a seaman 
developing the disease four days after falling into the 
Thames at Gravesend. Wenyon and Brown‘ isolated 
L. icterohaemorrhagiae from the citrated blood of this 
patient, collected on the seventh day of the disease. 
During 1923 an epidemic of jaundice of unknown origin 
broke out among miners working in certain coal pits in 
East Lothian. Gulland and Buchanan® (1924) investi- 
gated the epidemic. There were some eighteen cases 
with jaundice, and of six patients admitted to the wards 
of the Royal Infirmary two died. 
typical, and followed a course similar to that in the 
cases occurring in British troops in France, described by 
Stokes and Kyle® (1916), and Dawson, Hume, and 
Bedson’ (1917). Guinea-pigs inoculated with urine from 
the East Lothian cases died with typical post-mortem 


Clinically they were 


findings, and L. iclterohaemorrhagiae were demonstrated. 
The pits where the disease was contracted were all 
‘‘ wet,’’ and rats, some of which were proved to harbour 
leptospirae in the kidneys, were plentiful there. Later, 
when investigating carrier hosts, Buchanan* (1927) showed 
that sixty-one out of 166 wild rats were infected with 
virulent leptospirae, and found leptospiral organisms in 
fungal slime hanging from the roof of the mines and in 
pit-surface waters. Inoculation of a certain specimen of 
slime into two guinea-pigs produced typical leptospirosis. 
He concluded as a result of experimental investigations 
in the guinea-pig, and from conditions in the coal mines, 
that human infection was more likely to arise as a result 
of leptospiral invasion through skin abrasions or by way 
of the eye and the nasal mucosa from contaminated 
hands. 








Case History | 
A sewer worker of fine physique, aged 25 years, was 
admitted to the Hospital for Tropical Diseases on May 17th, 
1934, with jaundice and a history of five days’ fever. 


Past History 

The patient, who was an ex-soldier, had returned from 
India in November, 1932, after seven years’ service. During 
the voyage home, he stated, he had had an attack somewhat 
similar to the present one, with generalized aching pains, 
anorexia, lassitude, and (?) jaundice. He was kept in 
hospital on board ship for about sixteen days, and was 
treated with quinine, although malaria parasites were not 
found. Since then he had had at least two milder attacks, 
without jaundice, which subsided in two to three days after 
quinine therapy. 

PRESENT ILLNESS 

The present illness started on Saturday evening, May 12th, 
1934, with aching pains in both shoulders and neck, which 
later became generalized ; there was asscciated headache and 
shivering, but no nausea or vomiting. The following day 
his legs ‘‘ felt too weak for him to get up.’’ On the third 
morning (Monday) he went out to work, but in the afternoon 
was so ill that he had to return to bed. On the fourth day 
he began to cough up blocd and black sputum. Jaundice 
appeared on the fifth day, an1 the urine was extremely dark 
coloured ; constipation had been marked for several days. 
Te was now seen by Dr. Resen, who next day noted that 
the jaundice was increasing and sent him to_ hospital 
(May 17th). 

PHYSICAL EXAMINATION 

The patient was prostrated and markedly jaundiced. The 
conjunctivae were injected, and had a deep icteric tinge, 
which also involved the skin and mucous membranes. The 
temperature was 100.4° F., the pulse 118, and respirations 28. 

Examination of the heart and lungs revealed no abnor- 
mality. The abdominal wall moved moderately with respira- 
tion, but on deep palpation there was definite generalized 
tenderness, most marked in the right iliac fossa. There was 
very little rigidity immediately on palpation, but the 
abdominal muscles contracted after deep pressure’ was 
applied, and the patient flexed the knees, grunted, and 
obviously resented what was being done. Digital examination 
of the rectum elicited some tenderness anteriorly, but next 
day this had entirely disappeared. The rectum was_ then 
ballooned out, and there was no evidence of any _ pelvic 
collection of pus. There was no demonstrable enlargement of 
the liver or spleen, although, owing to muscular tenderness, 
examination was difficult. The pupils were pin-point in size 
and reacted sluggishly, if at all, to light. The tendon-jerks 
of the arms and legs were absent and the calf muscles 
exceedingly tender. The plantar reflex was flexor in type. 


LABORATORY INVESTIGATIONS 

Blood collected under paraffin was oxalated and centrifuged 
and the plasma examined spectroscopically: no trace of 
haemoglobinaemia was found. Malarial parasites were absent 
from the blood smears, in which anisocytosis and a_poly- 
morphonuclear leucocytosis were evident. The bleod count 
showed: red cells, 4,300,000 per c.mm. ; haemoglobin, $0 per 
cent. (Haldane) ; colour index, 1.0; leucocytes, 18,000 per 
c.mm., of which there were 90 per cent. neutrophil granulo- 
cytes and 10 per cent. lymphocytes. Van den Bergh reaction: 
direct, prompt biphasic reaction ; indirect, positive (24 units). 
Eight ounces of urine were obtained by catheterization: 
specific gravity, 1010 ; acid reaction ; albumin ++ ; acetone, 
a trace; sugar, nil; bile pigments ++; bile salts ++; 
urobilin ++. A few pus cells but no casts were observed 
in the centrifuged deposit. Spectroscopic examination revealed 
an absence of both oxyhaemoglobin and methaemoglobin. 

These findings eliminated blackwater fever from the 
differential diagnosis, which was now considered to lie between 
some form of toxic jaundice, Weil's disease, and suppurating 
pylephlebitis, the abdominal condition suggesting the possi- 
bility of peritonitis. Mr. A. H. McIndoe saw the patient in 
consultation from this standpoint: it was decided to with- 
hold food per os and give large intravenous injections of 
glucose (5 per cent.) in. normal saline, 1 litre of which was 
given at 6 p.m. and repeated at 11 p.m. 
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PROGRESS OF CASE 


The patient vomited eight ounces of blood and had a 
severe epistaxis. Herpes was present on the lips. A catheter 
was passed, but only a few drops of bile-like material were 
obtained. Massive intravenous glucose injections were con- 
tinued. Blood cultures on different media were negative. 
As leptospirosis was suspected on clinical grounds citrated 
blood was sent to Dr. C. M. Wenyon of the Wellcome Bureau 
of Science for inoculation into guinea-pigs. 

On May 19th the condition was worse, with headache, 
epistaxis at frequent intervals, and a troublesome hiccup. 
Anuria and obstinate constipation continued. Intravenous 
injections of glucose were maintained. On May 20th the 
patient was drowsy. Melaena was present, and the bowels 
were opened five times. Epistaxis and hiccup still occurred. 
Faeces were negative for ova and protozoa. Intravenous in- 
jections were continued. On May 21st the mental state was 
confused and drowsy. The following day the patient was 
desperately ill and intensely jaundiced, with oedema of the 
subcutaneous tissues and ascites. Intravenous injections were 
stopped. 

Wassermann reaction negative. Van den Bergh reaction: 
prompt biphasic reaction, indirect positive (41 units). Blood 
urea: 346 mg. per 100 c.cm. Urine obtained by catheteriza- 
tion showed albumin ++, bile pigments +++, bile salts wl. 
Centrifuged deposit contained a tew leucocytes and epithelial 
cells, with an occasional red blood corpuscle but no casts. 
Bilirubin crystals and amcrphous urates were present. 

The patient died at 7.45 a.m. on May 23rd. 


POST-MORTEM FINDINGS 

A necropsy was performed by Colonel F. P. Mackie, I.M.S. 
The body was well nourished, the skin was deeply jaundiced, 
and the subcutaneous tissues of the neck, feet, and legs were 
oedematous, : 

Abdomen.—Much clear, bile-stained fluid was present in the 
peritoneal cavity. There were submucous haemorrhages in the 
cardiac portion of the stomach, and the small intestine was 
congested. The liver was very large (87} oz.), soft in con- 
sistency, and a vellowish chocolate colour on section ; the 
contents of the gall-bladder consisted of brownish-black fluid, 
which contained bile salts but no bile pigment. There was 
no bile duct obstruction. The spleen weighed 12 oz., and 
was dark in colour and firm in consistency, with prominent 
Malpighian bodies on section. The kidneys were large and 
semi-lobed, the right weighing 12 and the left 12} oz.: the 
capsule stripped readily, the cortex appeared swollen and 
vellowish red in colour, while the medulla was deeply con- 
gested. The mesenteric glands were somewhat prominent, 
and the pancreas and suprarenals were’ normal. 

Thorax.—The endocardium was bile-stained ; there was 
oedema of the lungs and free fluid in the pleural cavities. 


MIcROSCOPICAL FINDINGS 


The sections of special interest were those of the liver and 
kidney. 

There was cellular infiltration of the periportal zone of the 
liver and cloudy swelling of the polygonal cells, but no focal 
or general necrosis. Malaria pigment was absent from 
Kiipffer’s cells, the liver cells contained haemofuscin, while 
the infiltrating cells in the vicinity of the bile ducts were 
mainly neutrophils with occasional macrophages. 

There was widespread destruction of the tubular epithelium 
of the kidney, with no change in the glomeruli other than 
some surrounding leucocytic infiltration, while some of “the 
straight tubules were plugged with debris, red blood corpuscles, 
and disintegrating haemoglobin. Immediate examination of 
liver smears with Indian ink failed to reveal leptospirae, and 
sections of the liver, spleen, and kidneys stained by the 
Levaditi method were also negative. 

In the absence of demonstrable leptospirae the cause cf 
death was assessed as (1) toxic jaundice, (2) nephrosis. 


LABORATORY DATA 


Major H. C. Brown, I.M.S., subsequently reported from the 
Wellcome Bureau of Scientific Research that both the guinea- 
pigs inoculated with blood collected on May 18th—the seventh 
day of the disease—-had sickened, and that necropsy revealed 
the characteristic post-mortem features of Weil's disease— 
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jaundice and visceral haemorrhages. Typical leptospirae were 
demonstrated by dark-ground illumination in emulsion of liver 
puip from one animal and in the heart blood of both. This 
strain was isolated in pure culture, and subcultured in series 
on Fletcher's medium. 

Professor Schiiffner also reported that the serum of the 
patient, collected on May 22nd (that is, on the tenth day of 
the disease), gave a strongly~positive agglutination reaction 
(1 in 1,006) with the typical ‘‘ Weil ’’ strain, whereas it was 
absolutely negative for L. canicola and the ‘‘ Rachmat ”’ strain 
from the Dutch East Indies. 


Comment on Case | 

From a clinical point of view this case was typical of 
Weil’s disease, presenting the usual sudden onset with 
rigor ; extreme prostration ; muscular tenderness ; severe 
jaundice on the fifth day ; multiple haemorrhages, in- 
cluding epistaxis, melaena, and haematemesis ; herpes ; 
renal involvement with albuminuria, oliguria, anuria ; 
and, finally, death on the eleventh day. Interesting 
features were the severe constipation, the temporary non- 
passage of flatus, tenderness on deep palpation of the 
abdominal muscles of such a nature as to arouse suspicion 
of peritonitis, and free fluid in the abdominal cavity. 
The terminal waterlogging was probably related to the 
massive intravenous injections of glucose in an anuric 
subject ; the nitrogenous retention at this time was 
marked, the blood urea equalling 346 mg. per 100 c.cm. 
The jaundice itself was very intense, the bilirubin content 
of the blood equalling 41 van den Bergh units, or 20.5 mg. 
per 100 c.cm. Early in the disease the urine contained 
both bile pigments and bile salts, but before death the 
latter had disappeared. At necropsy, on the other hand, the 
brownish-black fluid contents of the gali-b!adder contained 
only bile salts and no bile pigment, the iodine test and 
the van den Bergh both being negative. Evidently, 
during the latter phase of the illness, the liver had lost 
the power of excreting bilirubin, while retaining its 
excretory function in regard to bile salts; the reverse 
happened in the kidney. 

Since returning from India this patient had been mostly 
unemployed, but twenty-two days before the onset of 
his illness he joined a gang of workmen engaged in 
repairing a sewer in Chesham Street, Hyde Park Corner. 
His work included chiselling out the old bricks, the inner 
surfaces of which were stated to be covered with a slimy 
deposit from the sewer, and in other ways he came in 
contact with sewer water. Furthermore, being new to 
this occupation, his hands were badly contused and 
abraded by the hammer used for the work. His father, 
who had been a flusher of sewers for twenty-seven years, 
stated that rats were common in the sewers, and that 
jaundice was a not uncommon complaint among sewer 
labourers and builders in London. As an instance of this, 
a fatal case of jaundice in a sewer worker was cited where 
the coroner had given an “‘ open verdict.’’ The records 
of this case were consulted, and the facts, based on 
medical and lay evidence, were as follows: 


Case Histery Il 

A sewer repairer, aged 34 years, who enjoyed excellent 
health, came home on October 14th, 1933, and in the 
evening complained of feeling ill with a sore throat ; shivers 
and rise of temperature followed. Next day he felt better, 
and attempted to get up, but had to go back to. bed. 
Anorexia and constipation were marked. On the third day 
(October 16th) he was seen by his panel doctor, who reported 
he had a-red and slightly ulcerated throat, and was suffering 
from acute tonsillitis. His general condition, instead ot 
impreving, became worse; he was markedly prostated, 
and had difficulty in moving the limbs. On the fifth 
day he developed jaundice and passed a_ blood-stained 
stool. The jaundice deepened, his condition became more 
~and more grave, and he was removed to hospital on 
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the ninth day, dying four days later—hat is, on the | 

thirteenth day of the disease. <A necropsy by the medical 

officer revealed jaundiced organs, a liver normal to the naked 

eye, and an enlarged gall-b’adder, but no gall-stones were found 
anywhere in the biliaty svstem. 

The panel doctor, in his statement, said 
signs of liver disease, and it was difficult to account for 
the jaundice except on the grounds of some form of toxic 
poisoning which, in fact, it seemed to be.’’ A foreman 
employed in the same firm as the deceased said that the 
work of the deceased on the last day had been to take bricks 
down to the bricklayers inside the sewer and to remove any 
rubbish down there. He made no complaint of having 
smelled gases, but he complained of foul smells ; the man- 
holes were open every day, so gases could not accumulate. 
It was suggested that certain sewer gas, such as sulphuretted 
hydrogen, might cause jaundice, and a_ pathologist stated 
that he found sulphaemoglobin, 2 to 3 per cent., in the 
blood, and had searched for arsenic and phosphorus, but had 
found none. The coroner returned an ‘‘ open verdict—toxic 
hepatitis—but there was no definite evidence to show how 


ae 


there were no 


or by what means the toxic condition had arisen.’ 


Past Jaundice in Sewer Workers 

The facts regarding this case appeared so similar to 
Case I that it was decided to inquire into the h‘story 
of some of the sewer workers who had suffered from 
jaundice in the past, and also to subject their blood 
to certain specific leptospiral agglutination tests, to which 
Schiffner and his colleagues have recently made such 
valuable contributions. 


AGGLUTINATION REACTION IN WEIL’S DISEASE 


Professor Schiifiner was actually lecturing in London on 
leptospircsis at the time Case I was admitted to hospital, 
and later, when I wrote informing him of my _ suspicions 
regarding an endemic focus of Weil’s disease among sewer 
workers in London, he generously agreed to test sera from 
these cases in his own laboratory at Amsterdam, specimens 


being sent across by air mail. 

Weakly formalizei (1/2 per cent.) cultures of leptospirae, 
which prevent lysis, were used as antigen, and each serum 
was tested against the classical ‘‘ Weil’’ strain, L. ictero 
haemorrhagiae, the East Indian human strain ‘‘ Rachmat,’’ 
and the dog strain, L. cantcola. In addition, living cultures 





of L. icterohaemorrhagiae were employed as antigen in most 
instances. In performing the tests sera are diluted 1 in 10, 
1 in 30, 1 in 100, 1 in 300, 1 in 1,600, etc. The reaction is 
highly specific, weak positive being indicated by 1 in 10 and 
1 in 30 dilutions, and strong positive reactions by dilutions 
f 1 in 100 and upwards. Control sera have never shown 
agglutination in Schiffner’s hands, even in a 1 in 10 dilution. 

Residual agglutinin persists for many years, and Postmus’® 
1933), re-examining Schiiffner’s old cases, found  positiv. 
reactions of from 1 in 100 to 1 in 300 over a range of from 
218 to 6,066 days after the disease. The last patient con- 
tracted his jaundice in the war, and his serum gave a positive 
reaction (1 in 300) sixteen years and seven months later. | 
Obviously, therefore, the reaction affords a very important | 
index to past infection. | 

Case 11 had been employed at the Kensal Road sewer | 
when he contracted his fatal malady, and the first work- 
man with past jaund:ce to be interrogated (Case 111) stated | 
that he also had developed his illness while working there | 
some eighteen months previously. His case history is | 
epitomized below. 

Case History III 

Ihe patient, aged 28 years, had been employed for five 
vears in rebuilding sewers. On December 26th, 1982, he felt 
ill, and went to bed with aching pdins in the feet ; in the 
morning he had severe stiffness and pains in the legs, and 
next day his doctor reported a high temperature and diagnosed 
influenza. Anorexia and vomiting were present. On December 
3Ist (the sixth day of the illness) jaundice developed, and 
subsequently increased in severity. Constipation was marked ; | 
the motions were black like tar (melaena) ; and the urine was | 





dark yellow. The jaundice persisted for several weeks, and 
the patient lost his hair during convalescence. 
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A gglutination.—Serum collected eighteen months — after 
jaundice—‘‘ Weil’ strain + (1) in 1,000); 9‘! Rachmat ”’ 
strain 0; dog strain + (1 in 100). 

The clinical history, combincd with the high titre agelu- 
tination of the serum when tested against the classical 
“ Weil’ strain of leptospira, shows that this patient 
had undoubtedly suffered from true Weil’s disease. The fact 
that he contracted his infection some ten months before 
Case 1 when working in the same sewer entirely supports the 
view that Case m also died from the same disease. 


ie 


Case History IV 

The patient, aged 22 years, was repairing the Priory 
Street. sewer, Bromley. On June 12th, 1933, he felt weak, 
and two days later had cold shivery feelings also. There were 
severe pains in the legs. By June 15th he could not stand 
up, and went to bed. Generalized jaundice set in on June 
17th (that is, the sixth day), and persisted for nearly six 
weeks. The motions were clay-white and the urine was 
black. In the early stages the muscles were so tender that he 
could hardly bear being touched. Catarrhal jaundice was 
diagnosed by his panel doctor. During convalescence most of 
his hair came out. 

Agglutination.—Serum collected twelve months after 
jaundice—“ Weil’’ strain, both living and formalized cultures, 
+ (1 in 300); ‘‘ Rachmat’’ strain + (1 in 30) ; dog strain 
+ (1 in 10). 

Case History V 

The patient, aged 28 years, was engaged on the same 
sewer. At 5 a.m. on August 19th, 1933, while at work, he 
suffered from a shivering attack with fever and aching pains 
in the head and body, but stayed on until 9 a.m. next day, 
when he went home to bed. He did not get up again for 
about two months. He raved for the first three days, and 
was diagnosed as a case of influenza and bronchopneumonia 
by his panel doctor. Jaundice developed on the fourth or 


fifth day ; fever also was present. The jaundice increased ; 
vomiting was severe ; he coughed up blood and had _ tarry 
black motions. The limbs ached, and the legs felt like 


““ falling off.’’ The jaundice lasted nearly a month, and he 
was home almost eight weeks after that. His eyes became 
troublesome, necessitating treatment at Moorfields Hospital, 
and he did not return to work for six months. 

Agglutination.—Serum collected ten months after jaundice 
—‘' Weil’ strain, living cultures + (< 1 in 300), formalized 
cultures + (1 in 300) ; ‘S Rachmat strain + (1 in 10); dog 
strain + (1 in 30). 

Case History VI 

The patient, a labourer aged 31 years, was also handling 
bricks in the sewer at Bromley. He came on to relieve 
another worker, and thirty-six days later, on November 13th, 
1933, developed shivering, fever, and backache, and went 
home to bed. He -became very restless and light-headed, 
and next morning lacked the strength to get up. He tried 
to shave, and when a looking-glass was brought to him states 
he was astounded to find he was yellow. The urine later 
became black and the stools putty-coloured, and he could 
neither micturate nor get the bowels to act. On November 19th, 
1933, there was coffee-ground vomit. Herpes also was present, 
as well as severe loin pain. He was jaundiced for six weeks 
while in hospital, and this had not completely cleared when 
he was discharged. He was about four months away from 
work, had trouble with his eyesight, and lost his hair in 
convalescence. 

A gglutination.—Serum collected seven months after jaundice 
—‘‘ Weil’ strain, living cultures + (1 in 1,000), formalized 
cultures + (> 1 in 300) ; ‘‘ Rachmat ’’ strain 0 ; dog strain 0. 

Comment on Cases IV, V, VI 

These three cases are of special interest as they had all 
occurred within the last year, the patients having contracted 
the illness when working in scwers at Bromley some twelve, 
ten, and seven months previously. Their histories are 
very typical, except that the jaundice in Case v1 appeared 
early—according to the patient’s statement on the second 
day of illness. The agglutination reactions were of high 
titre in all instances, and leave no doubt regarding the 
diagnosis 
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Case History Vil 

The patient, aged 32 years, had been engaged as a sewer 
labourer since January, 1932. One Saturday evening in 
June, 1933, while working at the Wick Road sewer, Hackney, 
he was seized with a shivering attack, loin pain, and fever. 
Generalized pains, especially involving the head and neck, 
followed. He spent next day in bed, and on Monday went 
over to Peckham, took to bed, and was treated by his panel 
doctor. On Tuesday the temperature was 103.69 F., and 
on Wednesday (fifth day) jaundice with itching of the skin 
was noted. The motions now resembled ‘‘ white paste,’’ and 
were sometimes admixed with dark red blocd. Epistaxis, 
haematemesis, and labial herpes subsequently developed. 
Weakness was extreme and the pains in the legs excruciating. 
He was in bed for two months, and the jaundice itself lasted 
six weeks: even then a yellow tinting of the conjunctivae 
persisted some time. 

Agglutination.—Serum collected two years after the jaundice 
—‘‘ Weil’ strain, living cultures + (1 in 1,000), formalized 
culture + (> 1 in 300) ; ‘‘ Rachmat’’ strain 0 ; dog strain + 
(1 in 30). 


Case History ViIIl 


A sewer repairer, aged 60 years, stated that one Sunday 
evening in March, 1929, he felt cold and shivery, and developed 
fever. The preceding day he had been quite fit, being engaged 
in chiselling out brickwork at the Alexandra Road _ sewer, 
Kilburn. On Monday he had a severe headache and was 
so weak that he could not lift his head from the pillow ; the 
following day his panel doctor diagnosed influenza. On 
Wednesday (fourth day) jaundice first appeared ; this increased 
in intensity, and the skin became exceedingly itchy and the 
urine very dark. The stools were tarry black (melaena). 
Jaundice persisted for about six weeks, and during con- 
valescence his hair came out “‘ in handfuls.’’ 

Agglutination.—Serum was collected five years and four 
months after the jaundice—‘‘ Weil ’’ strain, living cultures + 
(1 in 30), formalized cultures + (1 in 30) ; ‘* Rachmat ”’ 
strain 0 ; dog strain + (1 in 10). 


Case History IX 

The patient, aged 40 years, stated that in April, 1926, 
when doing brickwork in a Tottenham Court Road sewer, 
he had a headache and began to feel cold and shivery. He 
collapsed that evening and became semi-conscious ; he 
remembers very little about his illness, which lasted six -to 
seven weeks, except that he was intensely jaundiced, his 
skin was extremely irritable, and the pain in his muscles was 
so great that ‘‘ he screamed when touched.”’ It is noteworthy 
that prior to the onset of jaundice pleurisy was first 
diagnosed, and later, owing to abdominal tenderness, 
appendicitis was suspected. 

Agglutination.—Serum was collected eight years and two 
months after the jaundice—‘‘ Weil ’’ strain, living culture + 
(> 1 in 300), formalized culture + (1 in 100); ‘‘ Rachmat ”’ 
strain + (1 in 10) ; dog strain + (1 in 10). 


Case History X 

The patient, a brother of Case mr, stated that he had fever 
about Christmas, 1922, when cutting out brickwork at a sewer 
near St. Pancras. Intense jaundice followed and _ persisted 
for several weeks. 

Agglutination.—The serum was collected twelve and a half 
years after the jaundice—‘‘ Weil ’’ strain, formatized culcure + 
(1 in 100) ; ‘‘ Rachmat ’’ strain 0 ; dog strain + (1 in 30). 


General Discussion 

Most of the sewer workers in this series were treated 
by their panel doctors, and in the early stages, prior to the 
onset of jaundice, the provisional diagnosis was generally 
some general infection like influenza or tonsillitis. The 
absence of evidence of local hepatic disease, such as gall- 
stones in the common duct, naturally led to the diagnosis 
of catarrhal jaundice in those patients who recovered, 
while fatal cases, such as Case 1, which appear generally 





the illness, were regarded as due to tox'c or obstructive 
jaundice of unknown causation. Several such cases among 
sewer workers have been brought to our notice during the 
course of this very limited inquiry. 

When viewed in retrospect, the occupational relation- 
ship to sewer rats, the course of the disease, and its symp- 
tomatology leave little doubt on purely clinical grounds 
that for many years sewer workers in London have been 
subject to the ravages of Weil’s disease. This is entirely 
supported by the mode of onset, the great prostration, 
the pain and muscular tenderness, the prolonged and severe 
jaundice generally commencing about the fourth to the 
sixth day, the tendency to haemorrhage from mucous 
membranes, and the occurrence of patients dying from the 
ninth to the thirteenth day of the illness; all these 
features the case histories definitely reveal. Loss of hair, 
sometimes amounting to actual baldness, was a not in- 
frequent sequel. What little doubt regarding diagnosis 
might exist on the basis of these data is immediately 
dispelled when the results of the agglutination tests per- 
formed by Professor Schiiffner are considered. In seven 
out of eight cases strongly positive agglutination reactions 
were demonstrated, the titre of the serum varying from 
1 in 100 to 1 in 1,000 in different instances when living or 
formalized cultures of the classical ‘‘ Weil’’ strain, L. 
icterohaemorrhagiae, were employed. The remaining serum 
(Case vu) alone gave a weak positive reaction (1 in 30), 
but, as control sera do not react even in a dilution of 1 in 
10, here also the serological evidence supports the clinical 
diagnosis. Three out of eight sera had lower titre group 
reactions (1 in 10 to 1 in 30) with the Dutch East Indian 
‘‘ Rachmat ”’ strain ; while seven out of eight presented 
group reactions with the cog strain, L. canicola, the titre 
in three being 1 in 10, in three others, 1 in 30, and in one 
instance (Case 11) 1 in 100. Group agglutination of this 
nature, to which various leptospirae are prone, can be 
distinguished from specific agglutination by absorption 
tests where necessary. 

One other case of jaundice in a sewer worker (as long 
ago as 1912) was also investigated. The history was 
atypical, the patient stating that at the time he had been 
definitely diagnosed as a case of typhoid and that jaundice 
had occurred as a later complication. On the supposition 
that the diagnosis might have been erroneous, his serum 
was sent to Professor Schiiffner as that of Weil’s disease : 
the agglutination reactions for all strains were, however, 
negative. 

These serological findings, no less than the clinical 
evidence, prove conclusively that the cases cited have 
suffered from true Weil’s disease, and that this disease 
has been endemic among London sewer workers for at 
least twelve and a half years. 


Mode of Infection and Treatment 

The present series of cases comprised sewer labourers 
engaged’ in repairing or rebuilding old sewers ; none of 
them were “‘ flushers,’’ whose duty it is to clean the 
sewers. Amongst other duties their work consisted in 
chiselling away and removing the old brickwork in a 
section of sewer under repair, and during this process the 
skin of their hands was often traumatized. The inner 
surfaces of bricks lining the sewer are covered with a slimy 
deposit, and all stated that soiling of the hands was 
unavoidable. The sewers in which the repair work was 
undertaken were wet and, especially in the smaller sewers 
of from four to six feet in diameter, the work had to be 
undertaken in a very confined space. Contact with sewer 
water was inevitable, though waders were worn. 

The incidence of sewer rats was said to vary in different 
sewers, and some of the men stated that it was occasionally 
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necessary to remove dead rats from sewer water. As rats 
in London are known vectors of L. icterohaemorrhagiae 
the opportunities for human infect‘on w.th leptospirae 
must be considerable under the conditions described. 
Buchanan* (1927) found that the fungal slime in the East 


Lothian coal pits contained leptospirae pathogenic to 
guinea-pigs, and similar inoculation experiments with 
slime from London sewers might well yield positive 
results. 


A discussion on prophylactic measures hardly falls 
within the scope of the present paper, but it is obviously 
important, as approximately only 50 per cent. of cases 
of leptospirosis develop jaundice, that a serological as 
well as a clinical investigation of sewer workers for in- 
fection with Weil’s disease should be undertaken to deter- 
mine the real extent of this disease: this must be con 
siderable, since the present inquiry was only made at 
odd times over a period of a few weeks, and was restricted 
to a limited section of sewer workers employed by a 
large firm of London contractors. 

Specific therapy in the form both of convalescent serum 
and of anti-leptospiral serum (B.W. and Co.) is available, 
and the institution of such treatment, especially if carried 
out prior to the onset of jaundice, should undoubtedly 
save life. For early diagnosis both clinical and laboratory 
investigations, such as the centrifugation of blood to con- 
centrate leptospirae, are essential, and for this purpose 
the early centralization of doubtful cases in one hospital 
might prove advisable. Prophylactic leptospiral vaccines 
might also prove valuable in sewer workers. 


Summary 


1. A widespread and hitherto unrecognized focus of 
Weil's disease affecting the sewer labourers of London has 
been demonstrated. 

2. Its existence for at least twelve and a half years has 
‘en conclusively proved. 
3. The mode of acquiring infection and certain other 


— 
~ 


issues are discussed. 

I am greatly indebted to Professor Schiiffner, Dr. C. M. 
Wenyon, Major H. C. Brown, and Colonel F. P. Mackie 
for their invaluable assistance, and also to Dr. R. H. 
Wiseman and others in connexion with certain of the case 
records. 
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1934) records an outbreak of eighty-two cases of typhus 
which occurred in the Western Province of Uganda in 
June, 1932. The general manifestations of the 
corresponded more or less closely with those of the Euro- 
pean form of typhus. Thirty-six were males and forty- 
six females ; sixty-three out of seventy whose ages had 
between the of 10 and 30; 
practically all were peasants. There were eight deaths— 
a mortality of 9.7 per cent.—four of the fatal cases being 
males and four females. The high degree of infestation 
with the body louse made it probable that the insect 
played an active part in the transmission of the disease, 
and this view was confirmed by inoculation of guinea-pigs, 
who developed a definite form of pyrexia of from four to 
ten days’ duration. 
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The rarity of Weil’s disease in this country makes it worth 
while to publish a case which has occurred in Eastbourne, 


Clinical History 

A female Post Office employee, aged 23, was admitted to 
hospital on April 7th, 1934. The condition on admission was 
as follows: very considerable jaundice, enlarged glands in 
general, especially the left parotid, swelling of the neck, 
swollen tongue, erysipelatous condition of the face, which was 
much swollen, and general inflammation of the skin, with 
commencing desquamation all over, particularly of the hands 
and feet. There were two small bullae similar to pemphigus 
on the fingers. The left conjunctiva was half covered with 
haemorrhage, and there were haemorrhages all over the skin 
from the size of a shilling downwards, especially on the arms 
and abdomen. There was also rectal haemorrhage. The liver 
was enlarged, but the spleen was not felt. The temperature 
was 102° F. There was no ‘‘ typhoid ’’ condition, but the 
patient was obviously extremely ill with slight delirium. 

The history was that on March 29th she had had a slight 
shivering fit, with backache, and gradually her legs felt heavy, 
Her tongue was ulcerated, and she had been vomiting and 
coughing up mucus from time to time. The jaundice was not 
noticed until the day of admission, but the swelling of the 
neck and of the parotid had occurred the day before. The 
haemorrhages had started cight days before admission, in the 


arms and per anum, and there was increasing pain in the 
back, arms, and legs, especially in the arms. 


Course of the Disease 
There was occasional vomiting even after the temperature 
became normal, which it did in two or three days. There 
was a_ gradual desquamaticn became 
general. There was no objection by the patient to taking 
fats or eggs, and the digestive processes were all normal. The 





improvement, and 


patient steadily recovered, leaving the hospital on May 8th. 
On May 16th she was convalescing with still a little trace 
of jaundice and faint haemorrhagic stains in the skin, and 
duration. 


the weakness that would follow an illness of some 
(May 28th) practically well. There was no 
| relapse. Since the symptoms appeared to point to Weil's 
| disease, pathological examinations were made, and Leptospira 
found in the urine on three separate 


She is now 


ictevohaeniorrhagiae were 


occasions. 


In trying to trace the cause of this isolated and unusual 
| case, it was ascertained that no animals were kept in the 
| house, and that no rats or mice were known to exist there. 
| There was no history of any bite from a rat or other 
| animal, and the other causes of jaundice were excluded. 
| The girl was healthy and enjoyed a normal life. The 
| disease resembled the numerous cases of Weil’s disease 
that have occurred in Holland in the last few 
particularly in Amsterdam and in Dordrecht, in which 
the patients had been for the most part bathing in the 
| canals. Shortly before the onset of the illness, the patient 
| had eaten ‘‘ Dutch ’’ tomatoes. The recorded i 
| this country are very few and far between. 

The patient was not given any specific treatment, as 
she began steadily to improve from the Cate of admission 
to the hospital. After the temperature had become 
normal she seemed especially to improve on a tonic which 


years, 


cases mM 


| 


| contained strychnine and nitro-hydrochloric acid. 
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Bacteriological Notes 


Microscopical.—On three separate occasions, the first 
on the fourteenth day, the urine was examined for spiro- 
chaetes, and these were found. The specimens were centri- 
fuged, and the deposit examined under dark-ground 
illumination, and also stained by Fontana’s silver method. 
It was found necessary to obtain a very fresh specimen 
in order to observe the movements, which consisted of 
rotation and undulation. In stained preparations the 
spirochaetes were not very numerous, but about a dozen 
or so of these were seen, and one (the first) preparation 
was photographed. There was a _ distinct hook-like 
tendency at the termination of the spirochaete, but the 
textbook well-marked hooking was only obvious in a few 
specimens. It must be remembered that the urine has 
an action on the morphological appearances, and tends 
to make the organism appear somewhat atypical. 

Biological.—Rather late in the disease animal inocula- 
tion of the centrifuged deposit was tried, and a guinea-pig 
was injected intraperitoneally. No effects were observed, 
the animal being killed a fortnight after injection. 

A. D. Gardner states that the organism occurs both 
in fresh and in sea water, and can be cultivated therefrom. 

Dr. R. A. O'Brien very kindly consented to test to 
serological agglutination against the leptospira with a 
specimen of the patient's serum, but suitable strains are 
not for the moment available. 
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The decline in the annual death rate from tuberculosis 
of the lungs has been so steady since 1860, apart from 
the war that this disease may reasonably be 
expected to be rare in twenty or thirty years. While 
therapeutics have helped, the main cause of this magni- 
ficent improvement is to be found in the amelioration of 
social conditions and the education of the patients and 
the public in preventive measures. The relation of any 
change in social customs to the development of tubercu- 
losis should be carefully watched. Towards the end of 
the hot summer of 1933 there appeared in our wards 
patients with recently developed pulmonary tuberculosis, 
who were heavily tanned from sunbathing. We therefore 
decided to make a clinical study of the relation, if any, 
between this hobby of sunbathers and this disease of the 
lungs, and we here present the results and some con- 
clusions. 

Careful inquiry in each case elicited the fact that out 
pulmonary tuberculosis admitted 
under our care between August and December, 1933, 
the onset, or exacerbation, of symptoms in eleven cases 
followed sunbathing. Brief histories of these cases are 
appended, and a study of them shows that there are 
certain points of similarity in the development of 
symptoms. 


years, 


of sixty-six cases of 





Case Notes 


Case 1.—A male, aged 33, admitted August 30th, 1933. 
In spite of night sweats in January for two weeks, he sun- 
bathed in July. Three weeks later he noticed a cough and 
felt weak. Sputum positive, x ray positive, on admission. 

Case 2.—A male, aged 19, admitted September 13th, 1933. 
Had haemoptysis in April, 1933. In the following June he 
stnbathed for one whole day ; felt dizzy and lest appetite 
for two weeks. Sputum positive, x ray positive, cn admissi n. 

Case 3.—A man, aged 29, admitted September 20th, 1933. 
Pneumonia last year ; no residual cough. Cough commenced 
in August, 1933, with one haemoptysis. Sputum positive. 
In spite of this he sunbathed at Margate for a week, but 
felt dizzy and sweated at night. Sputum positive, x ray 
positive, on admission. 

Case 4.—A female, aged 20, admitted September 20th, 
1933. Quite well and sunbathed during week-ends until, 
on August Bank Holiday, after sunbathing at Folkestone, 
felt short of breath and ill for the next few days. Haemop- 
tysis ten days later, then cough developed. Sputum none, 
¥ ray positive, on admission. 

Case 5.—A female, aged 25, admitted September 2th, 
1933. Influenza three previous winters. Quite well till she 
sunbathed at Broadstairs for one week in June, and on one 
day had a “ bilious ’’ attack, which was attributed to excess 
of sunbathing. Six weeks later developed a cough. Sputum 
positive, x ray positive, on admission. 

Case 6.—A female, aged 19, admitted November Ist, 1933. 
Pneumonia in January, 1933. Quite well when she sun- 
bathed at Margate for a week in July, 1933, and felt no ill 
effects. In September and October dyspnoea. Sputum 
negative, * ray positive, on admission. 

Case 7.—A male, aged 20, admitted November 3rd, 1933, 
Quite well while he extensively sunbathed at his home and 
for a week at Westcliff in August, 1933. Haemoptysis in 
October, 1933, first symptom. Sputum negative, x ray 
positive, on admission. 

Case 8.—A woman, aged 26, admitted November 13th, 
1933. In spite of a cough sunbathed for one week early in 
September, 1933. Did not feel well all the week. Five 
weeks later, blocd-stained sputum. Sputum positive, x ray 
positive, on admission. 

Case 9.—A female, aged 20, admitted November 22nd, 
1933. Dry pleurisy 1932; cough persisted. Sunbathed on 
the river during the week-ends all through the summer of 
1933. Haemoptysis in November, 1933. Sputum positive, 
x ray positive, on admission. 

Case 10.—A female, aged 23, admitted December 13th, 
1933. Cough since August, 1933. Sunbathed in August for 
one week. No ill effects at the time. Sputum positive, 
x ray positive, on admission. 

Case 11.—A male, aged 24, admitted December 30th, 1933. 
Slight cough last winter. Quite well in July, 1933, when he 
sunbathed for a quarter of an hour each day. No ill effects 
noticed. Had haemoptysis in November, 1933. Sputum 
positive, x ray positive, on admission. 


The age incidence ranged between 19 and 33, years 
common to sunbathing and to the production of the 
exudative type of the disease, which was the one present 
in all these eleven cases on radiological appearances. On 
the other hand, although there was a considerable pro- 
portion of the fibroid type of disease among the other 
fifty-five patients, each one of them denied indulging in 
sunbathing during the summer, and an absence of sun 
pigmentation supported their statements as far as it could. 
The fibroid type was present in some patients whose age 
was greater than the average of sunbathers, and in others 
who had passed the exudative stage. Many of these 
patients had a long history of tuberculosis, and had been 
deliberately warned by their doctors against the danger 
of sunbathing. 

That the abnormal exposure of the usually covered 
skin surfaces to the action of the sun’s rays aggravates 
the development of pulmonary tuberculosis is a con- 
clusion suggested by these eleven cases and others we 
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have examined, and we believe this new social custom 
has elements of danger if indulged in extensively and 
indiscriminately. This is, of course, in accordance with 
the known danger of treating apyrexial cases of pulmonary 
tuberculosis by insolation or carefully graded exposure 
of the skin to the sun. Years ago it was found by one 
of us, as by many others who tried it as a therapeutic 
procedure, that pyrexia and increased activity of the 
disease sometimes resulted. The danger of artificial sun- 
light to a patient with tuberculosis of the lungs must 
also be remembered. 

The exact manner in which sunbathing may aggravate 
tuberculosis is not understood. We do not know whether 
long sunbaths raise the body temperature in healthy 
young adults or possibly only in those in a_hyper- 
allergic state. For this latter possibility there is some 
support in the fact that in our cases several patients 
showed an immediate the form of malaise 
and sweats, as well as a delayed reaction some weeks 
to three or four months later in the more dramatic form 
of haemoptysis among other symptoms. 

A further point of interest is the fact that our clinical 
study automatically terminated itself at the end of the 
year by the non-appearance of new cases with a relevant 
history of sunbathing. There were none in January or 
February, 1934. Hence we that the ill 
of sunbathing may be expected to manifest themselves 


reaction in 


conclude effects 


within four or five months of exposure. 


Conclusions 
In view of our opinion from the experiences gained 
from this clinical study we venture to draw the following 
conclusions : 


1. It is dangerous for anyone who has had haemoptysis, 
especially if recent, to sunbathe until tuberculosis of the 
lungs has been excluded by a thorough examination, in- 
cluding an x-ray examination of the chest. 

2. It is inadvisable for people who have recently lost 
weight, or who are feeling abnormally tired, or 
have other suspicious symptoms to sunbathe without the 


who 


same precautions. 

3. Sunbathers who feel tired or feverish, or who per- 
spire at night after a sunbath, should take their tempera- 
ture, and, if it is above 99° F. in the evening, no more 
sunbaths should be attempted until they have been passed 
as fit: 


At the June meeting of the Central Midwives Board for 
England and Wales a letter was read stating that the 
Minister of Health had approved the existing Rules for a 


further period of three months from June 30th. A letter 
was received from the Women Public Health Officers’ 
Association suggesting that, in view of the difficulties 


experienced by health visitors whose names had_ been 


removed from the Roll under Section 3 (2) of the Mid- 
wives Act, 1926, in undergoing further training before 


the restoration of their names, the Board might restore 
the names on an undertaking being given by the health 
visitors concerned that they would not practise nidwifery 
without undergoing such further courses of training as the 
necessary. It was agreed to reply that 
women names have been from the Roll 
under Section 3 (2) and who are in actual practice as 
health visitors be re-enrolled on application and the pay- 
ment of the restoration fee, and that this instruction 
should apply to women in practice as health visitors whose 
names have been removed from the Roll and who would 
have been ordered further training as a condition pre- 
cedent to the restoration of their names. 


3oard deemed 


whose removed 
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Clinical Memoranda 
PLEURISY WITH HIGH EOSINOPHIL 
LEUCOCYTOSIS 
The following is a case of dry pleurisy with a high degree 
of eosinophilia. 


DRY 


An Indian Christian, aged 21, was admitted to hospital en 
January 21st, 1933, complaining of cough, low fever, and pain 
in the chest month. He had had cholera in May and 
heatstroke in June, 1932, but no ether previous illness. His 
trouble had started with a slight attack of cold, passing on 
to severe spasms of cough, which lasted for half an hour cr 
so and caused breathlessness. At first there was no expectora- 
tion ; later a thin, white, and slightly frothy sputum was 
brought up. The fever had reached 100° or 101° F., and was 
often preceded by rigor. Occasionally he passed into a semi- 

state, after an attack of coughing, 
accompanied by profuse perspiration. Insomnia was marked, 

Physical examination thinly built, rather 
toxic-looking youth, signs of disease at the right pulmonary 
base—namely, a dull percussion note, diminution of vocal 
fremitus and and of breath fine intra- 
pulmonary crepitations, and a loud pleural rub. Elsewhere 
there examination 
revealed infiltration and pleural shadow of the lower part of 
the right lung; no indication of involvement of the liver 
could be made out, and the right diaphragm moved fairly 
later there swelling of the hepatic 
region, and the possibility of liver abscess was considered. 
varied very little during 
that the fever 
insomnia 


for One 


conscious especially 


showed, in a 


resonance sounds, 


were no abnormal signs. Radiological 


even wW hen was some 


The patient’s clinical condition 
his three months’ stay in hospital, except 
very slight. Pain most acute, and 


became was 


very troublesome. He developed dry pleurisy on the left 
side also, but the signs, radiological and clinical, on both 


sides. gradually cleared up. Needling revealed no fluid, nor 
was an attempt to relieve the pleural pain, by the induc- 
tion of artificial pneumothorax, wes given 
a course of emetine injections on account of the swelling over 
the liver, and a clinical effect was certainly produced. 

So far the probable diagnosis would have been tuberculosis, 
amoebiasis, but the pathological examinations 
introduced a disturbing factor. The sputum was consistently 
negative for tubercle bacilli and fungi, the blood showed no 
parasites, and the stools contained no pathogenic organisms. 
The 


successtul. He 


or possibly 


leucocvte count, however, was abnormal; successive 


counts were as follows: 
Fotal white Eosinophils 
Date blood cells per cent. 
January 28rd, 1933 36,800 3 80 
rs 27th, 4» 28,080 Se Lae 
se Sot, |; bas : IE oh vceeacess 82 
February 2nd, _,, io : 47,660 bce ee 
*s Sth. <,,, 51,000 Sees a 
s Mth. ‘,, 54,000 81 
+p Sm, 55,600 83 
March 6th, s. 109,000 82 
5» word, 26,000 7 
The eosinophils were both bi- and tri-lobed. The treatment 


but, in addition to the emetine, 
infection of the lung, large 
on the theory of 


was mainly symptomatic, 
on the possibility of a fungus 
doses of iodide were given for a time, and, 
some allergic condition, auto-blood injections. 

Being tired of hospital, the patient was removed by his 
relations considerably improved, and various indigenous treat- 
ments tried until, in May, he came under the care of 
the junior author. He was then experiencing every afterncon 
very severe attacks of cough, followed by thin, frothy sputum, 
After these attacks he passed into 
a hysterical or condition lasting an hour or 
He was given one dose of 1/2 grain ephedrine hydro- 
chloride, which followed by an alarming condition of 
collapse, with a feeble pulse of 140 per minute ; from this he 
recovered after volatile stimulants, bandaging the lower limbs, 
From the next day he was 
given ephedrine in doses of 1/12 grain four-hourly, and a 
mixture containing iodide, bromide, and tincture of bella- 
donna. Whenever he experienced a choking sensation he was 
given a dose of ‘‘ syrup sourkalp ’’ (a preparation of Ephedra 
He was at the same time taking various Ayurvedic 


were 


often tinged with blood. 
semi-comatose 
two. 
was 


and raising the foot of the bed. 


vulgaris). 
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preparations reputed to be useful in chronic lung and 
debilitating conditions. 

As a result of this treatment, combined with careful nursing 
and feeding, the patient has improved very much. He is 
now moving about, with no fever, no cough, no pain, and 
no physical signs, and he has gained sixteen pounds in 
weight. Radiological examination shows that the lung infiltra- 
tion has cleared up, leaving simply prominent bronchial 
markings. The total leucocyte count, however, is still 29,000, 
with 70 per cent. of eosinophils. 


COMMENTS 

The cough, pyrexia, pleurisy, and infiltration of 
the lung strongly suggested a tuberculous cause, and the 
absence of tubercle bacilli from the sputum did not 
negative this, but the high degree of eosinophilia could 
not be reconciled. The possibility of fungus or fluke 
infection was excluded, so far as repeated sputum examina- 
tions could do so. Amoebic infection of the liver with 
extension to the pleura was seriously considered, and the 
fact that some benefit followed the administration of 
emetine gave some support to this, but again it was 
difficult to account for the eosinophilia ; and the leuco- 
cytosis, if due to that infection, should have subsided with 
the treatment. An asthmatic condition did not seem at 
all hikely at first, but the later observations and the final 
result obtained through ephedrine, iodine, and belladonna, 
strongly supported the view that it was a case of acute 
allergic asthma. The infection, as evidenced by the 
clearing up of the pleurisy and pulmonary infiltration, 
was an acute but not a tuberculous process. The height 
of the eosinophilia was the most interesting feature. 
Reaching 82 per cent. of 109,000, it suggested even an 
eosinophil leukaemia. 

As in the case published in the Journal of August 5th, 
1933, none of the relations of this patient show eosino- 
philia. High eosinophilia is a common manifestation cf 
allergic states, and may be the only one. Could the 
extreme eosinophil leucocytosis in this case be also a 
rare manifestation of the same allergic state? 


G. T. Burke, M.D., F.R.C.P., 


Lieut.-Col. I.M.S., Professor of Medicine, 


S. P. Gupra, M.D.Lucknow, 
Senior Demonstrator of Pathology, 
University of Lucknow. ‘Wing George's Medical College. 


PELVIC CELLULITIS OF UNKNOWN ORIGIN 


This case has been reported for two reasons. In the first 
place it is the only instance known to the writer of pelvic 
cellulitis of apparently unknown origin, and secondly, it 
illustrates the imperfection of our knowledge in regard 
to the aetiology of this type of cellulitis. 

A man, aged 45, an inmate of Brentry Colony, who had 
been in good health, had sudden abdgminal pain with vomiting, 
and a temperature of 101° F., on March 21st, 1934. <A flatus 
tube was passed in vain. Two enemata, one with turpentine, 
given through a rubber tube as the patient resisted a Higgin- 
son syringe, were retained. A small amount of blood was 
passed per rectum. At midnight the symptoms had not 
abated, and the enemata could not be siphoned from the 
rectum. Finding distension in the hypogastrium Dr. Rudolf, 
medical superintendent, to whom I am indebted for the case, 
passed a soft rubber catheter easily into the bladder, and 
withdrew eighteen ounces of normal urine. This was repeated 
the next day, and thirteen ounces were withdrawn, while a 
further enema was half returned. 

At 2 p.m. I saw the patient at the Bristol Royal Infirmary. 
He was lying on his side, groaning, and vomiting a brownish 
fluid, and was obviously ill. The circulation in the extremities 
was very poor, and they were bluish. The pulse was rapid 
and small in volume, and the temperature 101.89 F. Clinical 
examination revealed a dirty tongue but a normal chest. The 
abdomen was full and rounded ; tenderness and rigidity were 
very marked. A left inguinal hernia, which had been tense, 
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but yielded to taxis the previous night, felt innocuous. Rectal 
examination gave no further information. The patient could 
give very little help in answer to questions, so that the 
clinical diagnosis of peritonitis from a perforated appendix was 
somewhat speculative. At immediate operation a right para- 
median incision was made below the umbilicus. On reaching 
the submuscular plane, greenish-black discoloration of the 
fat was noticeable, but no obvious faecal odour. The extra- 
peritoneal fat was thickened to half an inch in a sodden, watery 
state, and was an unusual obstacle to the finding and opening 
of the peritoneum. Owing to the grave condition of the 
patient, the operation was finished as soon as a large tube 
had been inserted in the peritoneum, out of which gushed 
a brownish fluid with a musty odour. The whole aspect of the 
case was lethal, and the patient died within a few hours. 

The post-mortem findings, for which I have to thank my 
colleague Dr. A. D. Fraser, revealed a normal peritoneum 
and contents, apart from a little free fluid. No explanation 
of the illness was forthcoming from the left inguinal hernia. 
The whole bladder and adjacent seven inches of the recto- 
colon were invested ‘in the same rotten  greenish-black 
thickened state of the cellular tissue as revealed by laparotomy. 
Naturally, possible causes suggested themselves, such as extra- 
vasation of urine, etc. However, a detailed inspection of the 
bladder cavity revealed no trace of leakage, and what odour 
was present was of a musty character-and not that associated 
with urinary extravasation. The rectocolon was then examined 
with the same negative resu.ts. No visible tear or inflam- 
matory area was visible, nor any sign of mutilation of the 
skin in that region of the body. No trace of septic or other 
disease was found in the body. 

A. Witrrip Apams, M.S. 


Senior Assistant Surgeon, Bristol 
Royal Infirmary. 





A CONVENIENT METHOD OF EXAMINING BLOOD 
FILMS IN PERNICIOUS ANAEMIA 


The comparative diffraction method of estimating the size 
of red blood corpuscles in cases of pernicious anaemia has 
frequently been mentioned in the British Medical Journal, 
and it has been noted that elaborate apparatus is not 
necessary. 

One method of observation makes use of the fact that 
if a steady candle flame is sighted through a film held 
close to the eye a coloured halo is seen, the size of which 
varies inversely with the size of the red blood corpuscles. 
if in front of one eye is held a normal film and in front 
of the other eye an abnormal film the two haloes are 
superimposed: if now a voluntary diplopia is produced 
the images are separated and a comparison can be made 
as to their size. The muscular effort to produce volun- 
tary diplopia is quickly fatigued, and after a few moments 
leads to a feeling of giddiness and sense of strain. 

The following method, which is not dependent on 
muscular action, has proved very satisfactory in the 
author’s hands. 

The film to be examined is held, with the long axis vertical, 
by the thumb and second finger of the right hand in front 
of the right eye, the top of the slide steadied against the 
eyebrow. The pulp of the first finger of the right hand is 
placed at the outer margin of the orbit, and diplopia produced 
by pressure against the eyeball. The standard film is held 
in front of the left eye. The haloes are produced in the usual 
way, by sighting a steady candle flame through the two films. 
In order to avoid error (chiefly from anticipation of the result) 
it is better to mix the slides, so that the observer does not 
know which is standard and which anaemic, and then to 
change over and observe again before noting which slide is 
which. ’ 

The method described is very simple, and allows for a pro- 
longed inspection of the haloes without fatigue. The degree 
of diplopia can be varied by pressure of the finger, so that 
the haloes can be entirely separated or partially super- 
imposed—the latter being a useful device when the difference 
in size is not at once obvious. 


G. H. H. Boortn, B.Sc., M.B., Cu.B. 
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Reviews 








FOUNDATIONS OF SURGERY 


The recently published Textbook of Surgical Anatomy 
and Physiology,’ by NorMAN C. Lake and C. JENNINGS 
MARSHALL, is an important addition to surgical literature. 
The status and experience of the authors as operating 
surgeons, teachers, and examiners would lead one to 
expect a work of more than ordinary merit: this expecta- 
tion has been fully realized. The scope of the book is 
much more comprehensive than its title would suggest. 
Its subject-matter ranges over the whole field of surgery 
and its subsidiary sciences, and a vast amount of informa- 
tion, hitherto only obtainable from a multiplicity of 
sources, is brought together in a single volume. 

The work divided into 
and regional. The general section is devoted to a con- 
sideration of the principles of anatomy, physiology, and 
pathology in their broad application to surgical diagnosis 
and treatment. The chapter on the central nervous 
system, for example, deals with the general structure and 
function of the brain and spinal cord, intracranial pressure, 
examination of the cerebro-spinal fluid, spinal anaesthesia, 


is two main sections: general 


radiography, and cerebral localization; that on the 
peripheral nervous system, with the arrangement and 


structure of the somatic and sympathetic nerves, the 
results of nerve division, and the phenomena of visceral 
pain. The descriptions of the fasciae and connective 
tissues, skin, and subcutaneous tissues make interesting 
reading: full of important practical observations, they 
are among the best in the book. The chapter on muscles 
and tendons contains, at some length, Hunter’s theory 
of muscular control. The general section also includes 
accounts Of the vascular system, bones and joints, serous 
cavities, and alimentary canal. In the regional section 
the sequence—development, anatomy, structure, physio- 
logy, pathology, operative, and practical applications—is 
generally followed. Development is given in sufficient 
detail to enable the student to understand clearly the 
more important congenital defects. In particular, the 
account of the development of the urogenital system is 
exceptionally clear, with admirable diagrams. The addi- 
tion of a few more diagrams to the descriptions of the 
development of the serous cavities and diaphragm would 
increase their value. Systematic descriptive anatomy is 
presented in a compact, slightly condensed form, near the 
beginning of each chapter, easily accessible for revision 
or reference. It is accurate, complete, and well illustrated. 
There are numerous allusions to comparative anatomy 
and morphology. The physiology is generally brief, but 
adequate for the understanding of pathology: in the parts 
where a fuller treatment is called for, such as the stomach 
and biliary systems, this is given. Pathology is dealt with 
systematically and in fair detail. 

The special value of the book, however, and that which 
gives it its peculiar quality, lies in the correlation of 
these fundamentals with the problems of surgery. This 
object has been achieved with remarkable success. It is 
here that the experience of the authors as practising 


surgeons, and their abilities as teachers, become most 
evident. The whole aim of the book is practical. <A 
sound sense of proportion is maintained throughout, 


and the common temptation to devote an undue amount 


of space to a topic merely because it is a_ prevailing 
surgical fashion has been resisted. The important subject 
of the surgery of the hand, with special reference to 
infection, receives the large amount of space which it 
deserves. The chapter on the sympathetic nervous system 

Surgical Anatomy and Physiolos By Norman C. Lake, M.D., 
M.S., D.Sc., F.R.C.S., and C. Jennings Marshall, M.D., M.:S., 
F.R.C.S. London: H. K. Lewis and Co., Ltd. 1934 Pp. x + 
888 ; 238 figures. 30s, net.) 
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is brief but clear, with good diagrams, and contains all 
that the student needs to know of the subject. The 
‘special ’’ subjects, particularly the eye, are compre- 
hensively treated. 

The style of writing is clear and concise—a model of 
what scientific writing ought to be. The illustrations, of 
which there are 238, many in colour, are a notable feature, 
They are well chosen and very clear, and the great 
majority are original. Many of them are _ beautifully 
drawn: in this respect the work of Miss Barclay Smith 
deserves particular mention. There are a number of mis- 
prints in the text and illustrations, and it is to be hoped 
that more careful proof-reading will remove these in a 
second edition. Judged by every standard, this is the 
best English textbook on the subject, and we congratulate 
its authors on their achievement. 


EXPERIMENTAL EMBRYOLOGY 

It adds greatly to the pleasure to be gained from a 
scientific book when the authors have not only an 
intimate acquaintance with their subject-matter but also 
a thorough mastery of the technique of writing. Professor 
JuLtan Huxtey and Dr. G. R. pe Beer have produced 
a book on Experimental Embryology? which starts, goes 
on, and finishes, and one of the most valuable chapters 
No. XIV, ‘‘ Summary,’’ which is an admirably lucid 
essay on what it has all been about. 

The problem of the manner in which the animal embryo 
develops from the fertilized egg is one which has given 
rise to many a dusty battle among the giants and lesser 
fry of biology ever since the invention of the microscope 
led to the discovery of the sex cells. On the one side 
were ranged the champions of pre-formation, who claimed 
that embryological development was due to the gradual 
manifestation of a complex structure already pre-existing 
in the egg (or even in the sperm), and on the other, the 
protagonists of epigenesis, who claimed that every embryo 
arose anew. The authors have brought under 
review an immense amount of observational and experi- 
mental evidence, gathered from studies in embryology, 
cvtology, physiology, and genetics, as well as from the 
Their verdict 


is 


present 


younger science of experimental biclogy. 
is best given in their own words: 

Animal development is truly epigenctic, in that it involves 
a real creation of complex organization. — It also pre- 
determined, but only in the sense that an egg cannot give 
rise to an organism of a species different from its parent. 
The development of each individual is unique. It is the 
result of the interaction of a specific hereditary constitution 
with its environment. Alterations in either of these will pro- 
duce alterations in the end-result. 


is 


With this verdict the reader must agree, for the book 
is a monument of reasoned thought and balanced judge- 


ment. Not the least impressive part of the evidence is 
that derived from experiments which involve surgical 


operations on eggs and embryos so fine that even single 
cells, or parts of cells, are excised or transplanted. The 
outstanding facts which modern experimental! research has 
brought to light are the existence of ‘‘ organizers '’ and of 
‘* gradient fields.’’ Organizers, which are usually localized 
in a specific region in the early embryo, such as the 
dorsal lip of the blastopore in amphibian embryos or the 
primitive streak in avian embryos, have now been shown 
to be chemical substances, in the former case, at least, 
probably lipoidal in nature. Unless the organizer is 
present no embryo will develop, and, conversely, if the 
organizer is grafted into an abnormal, position in the 
blastula, embryological development will be induced in an 


abnormal position. Gradient fields are regions in the egg 


* The Elements of Experimental Embrvology. 3y Julian. Se 
Hux'tey, M.A., and G. R. de Beer, M.A., D.Sc. London: Cambridge 
University Press. 1934. (Pp. 514; 221 figures. 25s. net.) 
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or the embryo in which there is a gradient of metabotic 
activity. One, two, or more gradient fields may be 
present, probably each based on a specific chemical cycle, 
and these may overlap. Not only does the discovery of 
organizers and gradient fields account for normal develop- 
ment, but it also shows why anything which dislocates 
or disrupts the organizer region, or which disturbs the 
normal gradient, must lead to the production of abnormal 
or monstrous forms. For instance, the internal asymmetry 
of the externally symmetrical vertebrate embryo has been 
shown to be due to a left-to-right gradient of growth rate, 
the left side growing more actively than the right. Con- 
trolled application of co!d or other damaging agencies to 
the left side of the embryo leads to a reversal of the 
growth gradient and the production of embryos with 
reversed internal asymmetry. 

The authors have ranged far. They have dealt with 
the significance of nucleus and cytoplasm, restoring to the 
latter its true value, of which an over-zealous pursuit of 
genetics has in recent years been inclined to rob it ; of the 
influence of the parts of the embryo on the whole, and 
vice versa ; of the special influence of the nervous system, 
and of the development of function by the’ differentiated 
parts. The problem of the influence of both internal and 
external environment on development is handled clearly ; 
and to the age-old question whether the organism is the 
product of its heredity or of its environment the authors 
answer, very explicitly—-of both. 


BARBITURATE POISONING 

During the past year a great deal has been written about 
barbiturate poisoning, and hence a recent monograph on 
this subject, entitled Acute Barbiturism,? has a special 
topical interest. The authors (Professor CARRIERE, Dr. 
Hurigez, and M. WILLOQUET) are attached to the Medical 
School of Lille, and their inquiries show that barbiturates 
have in recent years become a common method of suicide 
among French women. They give an excellent summary 
of the clinical features of the condition, and supplement 
this with an account of the morbid effects observed in 
experimental poisoning of animals. The most striking 
pathological change is an acute tubular nephritis, and this 
accords with the fact that oliguria and albuminuria are 
frequently observed in severe clinical cases of poisoning. 

Most of the volume is concerned with treatment. in 
1932 Haggard and Greenberg showed that dogs could 
survive two or three times the usual lethal dose of a 
barbiturate if given strychnine in quantities equivalent 
to three or four times the usual lethal dose. The results 
of their work were popularized in France and in Belgium 
by Professor Ide, who supported this treatment with 
enthusiasm. Several other very varied methods have also 
been recommended in recent years—for example, adrena- 
line, intravenous injections of hypertonic glucose, camphor 
injections. (An account of these results was published in 
the British Medical Journal of December 16th, 1933, 
p. 1131.) The authors of the monograph under review 
studied the barbiturate-strychnine antagonism in animals, 
and found it only moderately effective. They therefore 
tried other methods. First, they used injections of cora- 
mine (di-ethylamide of pyridine carbonic acid), and found 
this more successful and less dangerous than strychnine. 
They next tried the somewhat surprising method of intra- 
venous injections of 30 per cent. alcohol in doses of 
1 c.cm. per kilo repeated hourly. This treatment had 
a remarkable action in cutting short the coma produced 
by barbiturates. It was tried successfully with a case of 
poisoning in a human being: the patient received four doses 
(20 c.cm. each) of 30 per cent. alcohol intravenously. 


3Ze Barbiturisme Aigu et les Antidotismes Gardenol. (Strych- 
nine, Coramine, Alcool). Par G, Carri*re, Claude Huriez, et P. 
Willoquet. Lille: Imp. A. Durant. 1934. (Pp. 164.) 
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The authors conclude that both coramine and intra- 
venous alcohol are superior to strychnine in the treatment 
of barbiturate poisoning. It must be confessed that the 
results with alcohol are very surprising, since high con- 
centrations of alcohol in the blood can produce a coma 
as deep as that produced by poisonous doses of a 
barbiturate. In view of the frequency of barbiturate 
poisoning in some countries it is a matter of practical 
importance to determine the most effective means of 
treatment. The work recorded in this monograph is very 
interesting and suggestive, but the experimental results 
are rather few in number, and it is to be hoped that more 
extensive inquiries will be made into the comparative 
value of remedies. 





RADIOLOGY OF THE ACCESSORY SINUSES 

In a large series of monographs on radiology from the 
publishing house of Thieme at Leipzig is included an 
admirable procuction on the Accessory Sinuses of the 
Nose and the Ear by Dr. RicHarp MITTERMAIER, from 
the clinic of Professor Kahler in Freiburg.* This is 
partly a monograph on the technique required to 
obtain constant and reliable views, and the positions 
of the head and target required are fully studied and 
described. The greater portion of the book is really 
an atlas of radiographs illustrating the anatomy and 
pathology of these regions as shown in x-ray fiims taken 
by the methods described. The reproductions are so 
good that but little detail has been lost, and the collection 
of films contains specimens illustrating almost every 
variety of simple inflammation, suppuration, and tumour 
formation which is to be found in these situations. 

The work should be a good guide to those who have 
to undertake this special branch of radiology, and a study 
of it will be of great help to those on whom the responsi- 
bility for interpreting these radiographs ultimately rests. 
it will therefore be quite as valuable to those who practise 
otology and rhinology as to radiographers. 





RECENT ADVANCES IN PATHOLOGY 

When reviewing the first edition of Recent Advances in 
Pathology,’ by Professor Haprietp and Dr. L. P. 
GARROD, we recommended it for its simple, clear, and 
straightforward accounts of most of the recent work which 
had not then found its place in textbooks of pathology. 
The second edition, which is better than the first, but 
lacks its novelty, contains fifty-five more pages, and there 
has been some addition to, and rather more rearrange- 
ment and rewriting of, the sections. 

The main alteration is a new section on the pituitary 
gland, which had been unaccountably omitted from the 
first edition. In the same section some account is given 
of the influence of the adrenal cortex on sodium meta- 
bolism and the importance of this in the treatment of 
Addison’s disease. Anaemia is discussed under gastric 
pathology, and here the authors overstate their case 
when they say that in gastric cancer “‘ the macrocytic 
(‘ pernicious ’) type of anaemia to be expected from this 
loss of secretory function is common, and is now known 
to respond promptly to liver treatment.’’ The chapters 
on Bright’s disease have been revised, and now include 
descriptions of focal and embolic nephritis. The chapter 
on vitamins and vitamin deficiencies has been presented 
afresh as a review of deficiency diseases from the stand- 
point of their pathology. This is well done, a short 





41 Die Krankheiten der Nasennebenhohlen und des Ohres im 
Réntgenbild. Von Priv.-Doz. Dr. Med. Richard Mittermaier. 
Leipzig: G. Thieme. 1934. (Pp. 141; 213 figures. M.25; 
geb., M.27.) 

5 Recent Advances in Pathology. 3y Geoffrey Hadfield, M.D., 
F.R.C.P., and Lawrence P. Garrod, M.A., M.D., M.R.C.P. Second 
edition. London: J. and A. Churchill, Ltd. 1934. (Pp. 457; 
69 figures. 15s.) 
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account of the vitamin being followed by a note on the 
changes brought about in the body by. their insufficient 
intake. Monocytic leukaemia is dealt with in the chapter 
on the reticulo-endothelial system, and here the useful 
suggestion is made that supravital staining should be 
more generally applied in examining the blood in cases 
of leukaemia of uncertain type. 

The. authors have chosen wisely from the mass of 
available material, and put forward the facts and their 
interpretation with sufficient dogmatism and clarity to 
make their book. useful to students and. practitioners of 
medicine alike. 


THE WORK OF MESMER 


In these days, when the influence of the mind on the 
body is a phrase in every mouth, and when learning and 
assertion concerning mental processes command more 
attention than almost any other branch of medical science, 
few people perhaps pause to inquire what manner of men 
founded the movement whose ramifications have become 
so universal. In the age of: faith psychological medicine 
of a kind was a commonplace, but with the growth of 
physical science the nature: and influence of the mind 
were almost completely forgotten—so much so, that even 
nowadays a belief in healing by means of ‘‘ mental ”’ 
therapy is still viewed with suspicion. The name of one 
prominent early worker in this field has passed into more 
than one language in a cant phrase, but little is popularly 
known of him, even among psychotherapists, beyond that 
he was a pioneer of the study of animal magnetism. 

In her life of Friedrich Anton Mesmer (1733—1815)* Miss 
GOLDSMITH traces the development of his researches into 
the new principle through his days at the Jesuit College 
at Dillingen in Bavaria, where he came in contact with the 
rationalistic work of Christian Wolff, which: gave him 
scientific method, and with the work of Descartes, who 
convinced him that men’s lives were influenced by move- 
ments of the heavenly bodies. He was passionately fond 
of music, and his marriage to a wealthy woman made 
him financially independent, though his married life gave 
him no emotional interest. If he had had no personal 
claim on posterity he would have deserved highly of it 
for the indispensable help he gave Mozart in his early 
days. Mesmer’s association with Father Maximilian Hell, 
a pioneer in the therapeutic use of steel magnets, turned 
his mind in the direction of other means of using the 
mysterious ‘‘ fluidum ”’ in which he believed. He thought 
that his own body emanated the fluid and that he was 
able to cure by passes.of his own hand. To the end of 
his life he seems to have rationalized his results in terms 
of physiology and astrology, without realizing that he 
was really practising psychotherapy. His astonishing 
history of miraculous cures led to unpopularity, and he 
had to leave Vienna for Paris, where he attracted ‘a large 
following, and at one time attained the standing almost 
of a prophet. His methods were investigated by a com- 
mission of the Academy of Seiences, which, from an 
entirely materialistic point of view, condemned him. His 
popularity waned, and he became more and more the 
butt of satirists, and was finally taken off the Register. 
Nevertheless he continued, as a layman, to study sleep 
and somnambulism, and to investigate mental disorder. 
His disciples disappointed him by developing his ideas 
along lines with. which he did not agree. 

Miss. Goldsmith's. story is as much about the develop- 
ment. of Mesmer's theories as about the man, but she 
shows clearly the connexion between his inspired gropings 
and the latest developments of psychotherapy. She writes 
clearly and interestingly, and the large print and handy 
format of her book should recommend it to many readers. 


History of an Idea. By Margaret Goldsmith. 
(Pp. 276. 10s. net.) 


* Mesmer: the 
London: Arthur Barker, Ltd. 1934. 
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Notes on Books 
The third edition of A Text-Book of Medicine,’ by 
American authors, revised and entirely reset, is the work 
of over 140 contributors, and is edited by Professor Crecii 
of Cornell University Medical College. It is a good 
straightforward textbook, clearly written, full of facts, 
not overburdened with pathological data, sound, and con- 
servative in the matter of treatment. The book reflects: 
current American practice at its best, and may be warmly 
recommended to both practitioners and students of 
medicine. It is well turned out, and has an excellent index. 


Cheap Diets’ contains menus, with ingredients and 
amounts required, for a week’s meals for (a) four men 
doing light to moderate work, or (b) a family with a 
man-value of 4 (Cathcart scale). Cost is not given, as 
that is dependent on too many conditions. The total 
value for each day’s diet is stated, and the average for 
the week is: proteins 86.3 grams, carbohydrate 426.5 
grams, fat 100:5 grams, calcium 1.2 grams, phosphorus 
1.5 grams, and iron 0.018 gram; and calories 3,022. 
Milk allowed is sufficient to give at least one pint daily 
to each child under 14; vegetable allowance is high, and 
these two factors admit of an adequate vitamin as well 
as mineral supply. The notes on cooking in general, and 
the recipes for dishes, are practical and easily followed, and 
the diets are simple enough to be prepared by unskilled 
workers. The cost should be moderate and the food 
palatable, while alternative recipes suggest variations. 
Miss Mackrrpy and Miss Anpross have produced a most 
useful booklet, the small price of which permits of its 
being in the hands of housewives with very modest means. 


SCHUNTERMANN’S book on Inflammation of the Lungs’ 
gives the reader a very full account of pneumococcal 
pneumonia in all its aspects, more than a third of its 
pages being devoted to treatment. It is well written, 
with full discussions of the many disputed or doubtful 
points on which decisions must be made by those who 
are responsible for the treatment of patients with pneu- 
monia ; the author states that the vaccine treatment of 
the disease finds few supporters in Germany. The book 
may be strongly recommended to all practitioners of 
medicine who can read German. 


The treatment of tuberculosis of the lungs and of other 
parts of the body by the hydrotherapeutic and climatic 
resources of France (including Corsica and Algiers) is 
described by Bernarp and Even in their small book on 
the Hydroclimatological Treatment of Tuberculosis.'" The 
technique of the various treatments. recommended is 
described, as are the indications for their employment. 
The volume should be of service to medical practitioners 
who have to treat tuberculous patients in France. <A 
second volume by M. Piéry'! deals similarly with the 
treatment of the non-tuberculous diseases of the respiratory 
tract, and may be recommended in the same terms. 


A furcher instalment of the Collected Papers of the 
Walter and Eliza Hall Institute of Kesearch in Pathology 
and Medicine, Melbourne, of which Dr. C. H. Kellaway 
is the director, has now been published in a single volume, 
covering the years 1930 to 1933. These forty-one papers 
are reprints from various medical journals in Australia 
and Great Britain. 


74 Text-Book of Medicine. By American Authors. Edited bv 
Russell L. Cecil, A.B., M.D., Se.D. Third edition, revised and 
entirely reset. Philadelphia and London: W. B. Saunders Company. 
(Pp. 1,664 ; 30 figures. 42s. net.) 

® Cheap: Diets. Representing a Week’s Meals. Compiled by 
Mary Mackirdy and Mary Andrass, B.Sc. Foreword. by Professon 
E. P. Cathcart, M.D., D.Sc., F.R.S. Glasgow: Wm. Collins Sons 
and Co. Ltd. (6d. net:) 

® Die Lungenentzundung. Von Dr. Med; Carl-Erich Sehuntermann. 
Immunitat, Allergie wel Infektionskvankhetten, Band iv, Heft 1-3. 
Miinchen: Verlag der Arztlichen Rundschau Otto Gmelin. 1932. 
(Pp. 140.; 38 figures: K.M.7.50°; geb., R.M.9.) 

10 Thévapeutique. Hydro-Climatologique de. la Tuberculose. Par 
Léon Bernard et Roger Even. Paris: Masson et Cie. 19384. (Pp. 
146. 20 fr.) 

' Thévapeutique Hydyvo-Climatique des Maladies non Tuberculeuses 
de l’Appareil Resptratoire. Par M. Piéry. Paris: Masson et Cie. 
1934. (Pp. 160; 20 figures. 20 fr.) 
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LONDON HOSPITAL STUDENTS’ HOSTEL 


—_—_—— 


OPENING BY THE QUEEN 

The new London Hospital Students’ Hostel was opened 
by Her Majesty the Queen on Tuesday last, July 3rd. 
The Queen, on arrival, was received by the chairman of 
the hospital, Sir William Goschen, and among those 
presented were Professor L. N. G. Filon (Vice-Chancellor 
of the University of London), Dr. Edwin Deiler (Principal 
of the University), Lord Dawson of Penn, Sir E. Graham- 
Little, M.P., Professor W. Wright (dean of the London 
Hospital Medical College), Colonel W. M. Pryor (chair- 
man of the College Board), Dr. Cecil Wall (senior 
physician), Mr. Hugh Lett (senior surgeon), and the Mayor 
of Stepney (Mr. R. J. Woodham). A guard of honour, 
made up of the medical 


STUDENTS’ HOSTEL 


Tue Britisa 
« Mepicat JourNat 21 





racket courts with a gallery between them. The external 
walling of the building is in brown-red brick with wide 
joints ; the cornices and window surrounds are of recon- 
structed stone, and the glass of the windows is set out in 
front of the walling. The hostel, which is on an open 
site, looks out on to Philpot Street in the rear of the 
hospital, and is only a minute’s walk away from the 

Medical College. oD 
The first active steps towards the erection of a 
students’ hostel for the ‘‘ London ’’ were taken nearly 
four years ago. The need for such a_ building 
was so urgent that it was felt that a determined 
effort should be made to collect the money required, in 
spite of the fact that the economic depression was 
already casting its shadows before. Ultimately £15,000 
was collected and the _ building was_ started, but 
a further sum _ of 





section of the Univer- 
sity O.T.C., was drawn 
up in front of the 
building. 

The Queen was_ pre- 
sented by the architect, 
Mr. Edward Maufe, with 
a ceremonial key, and 
with this Her Majesty 
opened the main door, 
atterwards inspecting 
the hostel and ascending 
to the roof garden. 
After the ceremony she 
walked through the 
hospital gardens, visited 


several of the wards, 
and before returning 
to Buckingham Palace 








£17,000 is necessary in 
order to free the hostel 


of debt. The Hostel 
Committee, with Mr. 
Hugh Lett as_its 


chairman, has _ issued 
an appeal for the reduc- 
tion of this debt, for 
if the debt remains, 
involving heavy interest 
charges, it will seriously 





deplete the resources 
of the hostel and 
necessitate a higher 
charge for residence 
than had _ been’ con- 
templated. It is hoped 
to make the charge 


for the rooms such as 





took tea in the 
committee room with 
the chairman, the matron, and 
Dawson. 

The new building, which is close to the hospital, is 
a noteworthy addition to East End architecture, and 
brings a grace and modernity to the London Hospital 
site which no part of the older fabric can claim. Its 
architectural distinction is such that a drawing of it is 
hung ‘‘on the line’ in the present exhibition of the 
Roval Academy. A feature of the frontage is the 
handsome colonnade, supporting a balcony to which access 
is obtained from the first floor. There are bay trees at 
each end of the balcony, and over the central window 
there is a touch of colour in the shape of the crest of 
the London Hospital worked in the stone. 

On the four upper floors residential accommodation is 
provided for fifty-two students, a bed-sitting room for 
each, very neatly furnished, with double sets for the 
warden, matron, and senior students. The ground floor 
contains the dining room, the common room (the furniture 
of which includes a grand piano), the library, and a small 
writing room. The dining room and common room, 
divided by the central hall, run the whole length of the 
main front. The library is to be named the Knutsford 
Library, as some acknowledgement of the provision from 
the Knutsford Remembrance Fund of a contribution of 
£3,000 towards the hostel. A large painted portrait of 
Lord Knutsford appears above the fireplace. A feature 
of both the library and the writing room is the wall 
illumination ; both rooms look out on an internal court. 
In the basement is ample storage room for luggage. The 
two side wings of the building are finished with roof 


Lady 


Lord and 
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is within the means 
of the students gener- 
ally, and even to give special concessions in deserving 


cases. 





The July number of the Practitioner is largely devoted 
to neurological subjects. It opens with a paper on some 
common “‘ functional ’’ disorders by Dr. Edwin Bramwell, 
who is followed by Professor Arthur Hall on the prognosis 
and treatment of chronic epidemic encephaltis, and by 
Dr. James Collier on epilepsy and its treatment. Dr. 
Macdonald Critchley discusses the mechanism and treat- 
ment of migraine, Dr. Anthony Feiling writes on hemi- 
plegia, and Dr. O. H. Gotch on paraptegia. Dr. Robert 
Lees contributes an article on the treatment of syphilis 
of the nervous system, based on the papers and work 
of his uncle, the late Dr. David Lees of Edinburgh. Mr. 
L. R. Broster writes on concussion and its treatment, 
and Dr. J. St. C. Elkington on the significance of wasting 
of the upper extremity in nervous Ciseases. 


Dr. J. R. Yung, corresponding secretary and president- 
elect of -the American Association for the Study of Goiter, 
writes to inform us of the award of the Van Meter pr-ze 
of 300 dollars for the best essay written on the subject 
of goitre, especially its basic cause. Essays were received 
from England, Germany, Switzerland, Italy, Canada, 
Austria, Hungary, and the United States. The prize has 
been awarded to M. A. B. Brazier, Ph.D., B.Sc., the 
Maudsley Hospital, London, for ‘‘ The Impedance Angle 
Test for Thyrotoxicosis.’’ First honourable mention is 
awarded to Professor Ugo Cerletti of the University of 
Genoa, Italy, for his essay, ‘‘ Three Years of Experimental 
Research in the Aetiology of Endemic Goitre’’ ; and 
second honourable mention to D. Roy McCullagh, M.D., 
of the Cleveland Clinic Foundation, for ‘‘ Studies in Blood 


gardens, and on the main roof are two standard squash | Iodine using a New Chemical Method.” 
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ONE HUNDRED AND SECOND ANNUAL MEETING 


of the 


British Medical Association 
BOURNEMOUTH, 1934 
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occasion. 


HE one hundred and second Annual Meeting of the British Medical Association 

will be held in Bournemouth this month, under the presidency of Dr. S. Watson 
Smith, who detivers his address to the Association on the evening of Tuesday, 
July 24th, in the Pavilion concert hall. 
clinical work will be held on Wednesday, Thursday, and Friday, July 25th, 26th, 
and 27th, the morning sessions being given up to discussions and the reading 
ot papers, and the afternoon t» demonstrations. 
for the transaction of medico-political business will begin on the previous Friday, 
The full list of presidents, vice-presidents, and honorary secretaries of 
the sixteen Scientific Sections, together with the provisional time-table and_pro- 
gramme, was published in the Supplement of June 16th. 
arrangements for the Annual Meeting will appear in subsequent issues. 
below the fourth of a series of descriptive and historical articles written for the 
The first, on Bouraemouth and its attractions, appeared on January 6th 


The sectional Meetings for scientific and 


The Annual Representative Meeting 


Other details of the 


Teeeeeeenereeeeeeseceeeestneenres ‘ (p. 22); the second, on the hospitals, etc., on March 3rd (p. 391) ; and the third, 


on some geological and archaeological features, on May 5th (p. 814). 


THE NEIGHBOURHOOD OF BOURNEMOUTH 


Than Bournemouth there can be few places in the British | boundaries. 


Isles more perfectly set and naturally beautiful. Both 
within the boundaries of the town and on the outskirts 
are numerous beauty spots and viewpoints which com- 
mand landscapes that, of a sudden, break upon the eye 
in their surprising magnificence, embracing as they do 
vast stretches of coast line, cliffs and coves, woods and 
heath, and hills. From Hengistbury Head (now scheduled 
as an ancient monument) can be viewed at one sweep the 
Isle of Wight, the Solent, Highcliffe, Christchurch, and 
the whole of the Bournemouth Bay as far as the Old 
Harry Rock near Swanage; from the East Cliff and 
Canford Cliffs can be seen at one stretch the bay from the 
Needles to Old Harry ; and, most splendid of all, the 
panoramic view from Constitution Hill, Parkstone, of 
Sandbanks, Brownsea Island, the lakeland of Dorset, the 
Purbeck Hills, and many miles into the county of Dorset 
—the view the splendour of which so startled King 
Edward VII when he drove out on to the summit of 
the hill there. 

Bournemouth forms a good base from which to visit the 
adjacent parts of Hampshire and Dorset. This city by 
the sea has been described as the gateway to a realm of 
historic interest and scenic beauty. From the Square 
roads run fanwise into the two counties, and give ready 
access to every hamlet and point of interest. Each place 
visited has a history and an attraction of its own. Even 
the trip to Sandbanks by way of Branksome Avenue and 
Chine and through the pine woods of Canford Cliffs has its 
delightful surprise as the top of the hill is reached in the 
view of Brownsea Island, Poole Harbour, and Sandbanks 
itself, which forms the eastern promontory enclosing the 
harbour. 

At Sandbanks a chain ferry takes passengers and 
vehicles across the narrow channel to Shell Bay and 
Studland along the shorter road to Swanage. The longer 
route passes through the ancient seaport town of Poole, 
an old Roman station on the Via Iceniana, where Alfred 
the Great is said to have built his ships, and curves on 
through Lytchett Minster, where the inn displays a sign 
showing St. Peter holding up a bleeding hand—a corrup- 
tion of St. Peter ad Vincula, one of the days under the old 
feudal land tenure when predial service was done for the 
lord of the manor. The approach road to the Roman 


town of Wareham bridges the Frome, and brings into view 
present 


the ancient earthworks outside the borough 





| 


Below Wareham the river, which runs down 
into the Dorset lakeland, is still navigable by yachts and 
small vessels. In the Church of St. Mary here King 
Edward the Martyr, who was stabbed and kiiled at Corfe 
Castle, was buried ; three years after, his casket was dis- 
interred and his body removed to find its last resting-place 
in Shaftesbury Abbey. 

From Wareham the road to Swanage passes over bleak 
and at times forbidding moorland, passing close by Corfe 
Castle, now a magnificent ruin, and on through the old- 
world village of Corfe. The Purbeck Hills now come into 
view on the right. From the Swanage cliffs are seen on 
the east the Old Harry Rock, and on the west Durlston 
Head, St. Aldhelm’s Head, and the majestic white cliffs 
of the Dorset coast. At Worth Matravers Benjamin 
Jesty of Downshay, who anticipated Jenner’s experiment 
by two years, is buried ; Jesty inoculated his wife and two 
with cow-pox. The inscription on his gravestone 
is as follows: 


SONS 


“He was born at Yetminster in this county and was an 
upright honest man: particularly noted for having been the 
first person (known) that introduced the cow-pox by inocula- 
tion and who from his great strength of mind made the 
experiment from the cow on his wife and two sons in the 
year 1774.”’ 


Further west are Kimmeridge Bay ; Warbarrow Bay, 
where from the promontory on its east side are to be had 
glorious views of the Dorset coast, the Purbeck Hills, and 
on the south-west Portland Bill ; and Lulworth Cove. 


THE Harpy CouNTRY 


Returning to Wareham and thence to Wool, we find the 
manor house of the D'Urbervilles, the scene of the 
memorable wedding night of Tess and Angel Clare of 
Hardy's Tess of the D'Urbervilles. Close by is Binden 
Abbey, and in the grounds is the stone coffin where Tess 
rested. If on another occasion Dorchester be the objec- 
tive, a winding country road between hedges and_ past 
typical Dorset farmsteads carries one to Bere Regis, a 
village of thatched houses and a one-time royal seat, 
situated on a hillside commanding extensive views towards 
the Purbeck Hills and the coast. Bere is the ‘‘ Kingsbere’”’ 
of Hardy’s novels, and the canopied tomb of the 
D’Urberville family is to be seen in the church. Wood- 
bury Fair, held each year in September, is mentioned in 
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Fav from the Madding 
from far and near. 
to Bere when he 


Crowd ; this fair draws visitors 
King John probably made many visits 
came to hunt in the royal forest of 
Purbeck. Out of Bere the road forks to the right in 
the direction of Milton Abbas, the centre of some of the 
most charming country in England. Milton Abbey, which 
was built by King Athelstan and was recently purchased 
by the Ecclesiastical Commissioners, has only to be seen 
to be admired. 
Returning to the 

reached, where there 


main Dorchester Road Puddletown is 
is a glorious relic of ancient Dorset— 
Athelhampton Hall, one of the many lovely old Dorset 
manor The church one of the few in the 
county which have escaped the restorer. The old oak pews 


houses. is 


still remain ; the ceiling panelling is of Spanish chestnut ; 
and there is a very fine singing gallery, a Norman font, 
and an old wood pulpit with a clerk’s stall beneath. 
Dorchester itself, the county town of Dorset, was of 
considerable importance in Roman times. It has four 
main thoroughfares, and takes a cruciform shape. It is 
noted for its beautiful avenues and walks. Here are the 
most noted earthworks in England: the Roman amphi- 


theatre near by Poundbury Encampment, Maumbury 
Rings, and Maiden Castle. In 1685 Judge Jeffreys, at the 
Bloody Assizes, sentenced 360 adherents of Monmouth 
to various punishments ; most of them were hanged. 
Outside St. Peter’s Church a bronze statue of Barnes 
the poet. Dorchester is the “‘ Casterbridge ’’ of Hardy, 
who lived at Max Gate, a mile outside the town. 
Wynford Eagle, a few miles beyond Dorchester, was the 
birthplace of Thomas Sydenham (1624-89), the “‘ Father 
of British Medicine ’’ ; and in 1598, at Rampisham, was 
born Francis Glisson, an original Fellow of the Royal 
Society, and the author of De Hepate. 

Another very delightful drive from Bournemouth is by 
way of the old market town of Wimborne. The Minster 
here very ancient, and has a chained library of books, 
at the moment being renovated, of 243 volumes. In the 
Minster Tower is a quaint astronomical clock constructed 
during the fourteenth century by a monk of Glastonbury. 
A nun was first founder of the Minster, Edward the 
Confessor being second founder. On the grounds that the 
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Millen: was once a “‘ Royal Peculiar,” the choirboys 
wear scarlet cassocks. 

On the Blandford Road out of Wimborne, along the 
avenue of magnificent beech trees, is Badbury Rings, the 
camp which is situated on high ground (327 feet) and 
commands views to the sea and for many miles in all other 
directions. A fine example of an ancient British strong- 
hold, the encampment is formed of a triple vallum and 
fosse, the area enclosing some eighteen acres. Probably 
the camp was occupied in turn by Romans and Saxons. 
At Witchampton some interesting Roman remains have 
recently been unearthed. Taking the road towards 
Cranborne, Woodlands is reached, where, after his defeat 
at Sedgemoor, the Duke of Monmouth was captured. 
The Duke’s pursuers found him hidden by ferns and 
bracken under an ash tree, still pointed out as 
‘“Monmouth’s ash.”’ Cranborne is an ancient market 
town where in 980 a Benedictine priory was established 
by Aylward de Meux. Some years ago certain paintings, 
centuries old, were uncovered on the south wall of the 
church, where also a Norman doorway was found and 
restored ; the old communion plate is of very beautifully 
wrought and beaten silver. The Manor House at 
Cranborne dates from the twelfth century. Cranborne 
Chase was described by Hardy as “a truly venerable 
tract of forest land, of undoubted primeval date,’’ and is 
famous in history as a royal hunting forest. 

If the road is taken eastwards out of Bournemouth the 
Stour is crossed and Christchurch reached. The magnifi- 
cent Priory Church here is one of the finest in the 
country, and has examples of successive schools of archi- 
tecture from the Norman to the Renaissance. Near to 
the church are the ruins of the Castle and a Norman 
house. The town lies at the junction of two salmon 
rivers, the Avon and Stour, which here unite to form the 
harbour, where there is a double tide. The view from 
St. Catherine’s Hill (160 feet) behind the town embraces 
the Avon Valley, from Christchurch Harbour to the spire 
of Salisbury Cathedral. 

Crossing the Avon by the two ancient bridges, the road 
to Ringwood passes by Mudeford, an old seaside resort 


“e 



















which has seen better days: where at ‘‘ Gundimore ”’ 
ROINGERIOGE <Q) QE Bramshaw g 
660 Ashiey ~< Broo 

e* Walk i 

* ra ‘ 

* 

A ® 

‘ 
tesiey F 









— 
wate ented 
\ a ra 
‘3 (Sa 2 








Cot & 
Fedde 316 Minton 
FRI Aamira 





OMiron 














Drawn and kindly lent by Dr. E. G. R. Grant. 














24 Jury 7, 1934] 
lived Rose, who translated Ariosto, and where he enter- 
tained Sir Walter Scott, who wrote a part of Marmion 
there. Rose also entertained Coleridge at ‘‘ Gundimore.”’ 
The road to Ringwood passes Sopley and the sleepy village 
of Avon, where is pointed out the smithy at which 
Tyrrel, fleeing after the death of Rufus in the New Forest, 
had his horse’s shoes reversed, then forded the Avon in his 
flight. Passing on through woods and villages of thatched 
houses, Ringwood, named ‘‘ Rincevede’’ in Domesday 
Book, is reached. The town lies in a beautiful valley. 
Monmouth, taken prisoner, lay a night here ; and it was 
here that he wrote his letter to the Queen appealing to 
her to intercede for his life with the King. 

From Ringwood to Fordingbridge the roadway runs 
through lovely scenery along the valley by gentle Avon and 
between well-trimmed hedges and past thatched cottages, 
with nearing hills on each side, giving a vivid and lasting 
impression of the real beauty of rural England. Here at 
Fordingbridge Dr. Nathaniel Highmore, who discovered 
the maxillary antrum, was born (1613). At Braemore, 
three miles north along the Salisbury Road, is a_pre- 
Conquest church of date a.p. 950-1000, one of the largest 
and most complete in England. Off the road to Fording- 
bridge is Ellingham, where there is an early English 
church, and im the churchyard, near the south wall, is 
the tomb of the venerable Dame Alicia Lisle, who, at the 
age of 70, was arraigned for high treason at Winchester 
before Judge Jeffreys. She was the first and noblest 
victim of the Bloody Assize (1685), and was condemned by 
him to ‘‘ be burned alive until you be dead ’’ that same 
afternoon. This savage sentence was commuted by the 
King to one of beheading. Dame Alicia’s only ‘‘ crime ”’ 
was that at her house, Moyle’s Court, she unwittingly 
gave shelter to two fugitives from Sedgemoor. Close to 
Moyle’s Court is the finest oak in the district ; it 
measures 20} feet at four inches from the ground. 


THE New Forest Country 

If the return journey is made via Gorley, the road runs 
along the edge of the New Forest in 
scenery, by fords over two streams, and takes one to 
3urley, a village lying in a hollow in a clump of trees in 
the heart of the forest, where some care must be taken 
to avoid collision with pigs in pannage-time! Thence the 
road crosses the moor to join the main Southampton Road, 
which can be followed to Lyndhurst, the capital of the 
New Forest. Drivers on the roads here need caution 
because of straying forest ponies. In the Church of 
St. Michael at Lyndhurst there is the large fresco of the 
‘Ten Virgins ’’ painted by the late Lord Leighton. The 
King’s House (1634), from which the forest is adminis- 
tered, was formerly the residence of the Lord Warden. 
in the Verderers’ Hall (1388), close by, the Forest Court 
is held every forty days, and the stirrup said to have 
been used by Rufus the day he was killed hangs over 
the fireplace. The forest itself covers about 90,000 acres, 
and measures in length about twenty miles. The greater 
part is public land. It comprises woods, marshlands, 
moors, and glades. There is a variety of trees, chiefly 
oak, with yew, fir, ash, silver birch, wild rose, cherry, 
elder, hazel, and also gorse, heather, and bracken. Wild 
flowers and ferns abound. The old gnarled oaks, and the 
peaceful sequestered glades where the grass grows green, 
have a beauty all their own. Forest ponies roam at will, 
but seldom far from their usual haunts. Otters are 
numerous, and there are a few fallow deer in the forest, 
and fewer red deer. The timber being no longer needed 
for men-of-war, the forest has been left in its natural 
state. Rufus Stone, near Stoney Cross, is well worth 
visiting ; tradition has it that here William Rufus the 
inelegant, of the red hair and complexion, was accidentally 
slain by a deflected arrow aimed at a stag by his hunting 
companion, Walter Tyrrel. At Minstead Church, which 
is easily visited by way of Lyndhurst Road, is a 
characteristic old forest church with a three-tier pulpit, 
two west galleries, and two squire’s pews, one having a 
fireplace. The north doorway is thirteenth century, and 


inside the church is some fine panelling erected to the 
memory of Matthews Duncan. 


most charming * 
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From Lyndhurst to Beaulieu is a run through the forest 
proper to the beautifully situated village at the head of 
the winding estuary of the Beaulieu River. About 1204 
King John founded a Cistercian abbey here, which in 1327 
was endowed by Innocent HI with special rights of 
sanctuary. In 1471, after Barnet, Margaret of Anjou took 
refuge in the Abbey, and in 1497 Perkin Warbeck took 
sanctuary there. The Abbey was dissolved about 1538-40, 
The foundations of the first church are outlined on the 
turf, the ground plan showing the longest Cistercian 
church in England (336 feet). The refectory is still used 
as the Parish Church. Buckler’s Hard, on the west bank 
of the Beaulieu River, is a peaceful village of one broad 
street, lined on each side by old red-brick cottages. Down 
this roadway to the waterside were drawn the oak trees 
for shipbuilding ; and here were built and launched forty- 
four men-of-war, three of which were used at the battle 
of Trafalgar. 

The road back to Bournemouth takes one through 
Lymington of ancient lineage, which in the fourteenth 
century contributed as many ships for the invasion of 
France as did Portsmouth. At Buckland Rings, north of 
the town, is an ancient British camp. East of Milford-on- 
Sea can be seen Hurst Castle, one of the line of block- 
houses built in 1535 by Henry VIIL for the defence of the 
south coast against the French. Here Charles I was 
brought prisoner from the Isle of Wight, and held until 
his abrupt removal to Windsor on December 19th, 1648. 
It is interesting that, after his execution on January 20th, 
1649, all editions of the Book of Common Prayer contained 
a special service for January 38th, the day of execution, 
as an ‘‘ anniversary day of fasting and humiliation to 
impiore the Mercy of God.” 

Returning homewards we pass Chewton Glen, the haunt 
in spring of the nightingale, the village of Highcliffe, and 
Christchurch. To those who wish to leave the highways 


counties which lead to sequestered places, ‘‘ the world 
forgetting, by the world forgot ’’ ; to ancient churches, 
each with its venerable yew tree in the churchyard, so 
placed because poisonous to cattle, and in olden days 
pollarded for bows ; to exquisite old manor houses, each 
with its mulberry tree ; and to nearby clusters of ancient 
bomesteads, many with mud walis and thatched roofs, 
and with little old-world gardens, where, in the words of 
Galsworthy: ‘‘ Every blade of grass and flower has a 
kind of pride about it ; knows it will be cared for ; and 
all the roads, trees, and cottages seem to be certain that 
they will live for ever.” 
S. W.S. 


The following medical promotions in, and appointments 
to, the Venerable Order of the Hospital of St. John of 
Jerusalem are announced in the London Gazette of 
June 26th: As Knights of Justice—Lord Moynihan, 
K.C.M.G., F.R.C.S., and A. M. Ware, M.D. ; as Knights 
of Grace—the Hon. James H. King, M.D., late Minister 


of Pensions and Public Health for Canada, the Hon. 
Herbert A. Bruce, M.D., F.R.C.S., Lieut.-Governor 
of Ontario, the Hon. Hugh E. Munroe, O.B.E., M.D., 
Lieut.-Governor of Saskatchewan, and Sir Frederick 
Menzies, K.B.E., M.D. ; as Commanders—A. T. Lakin, 


M.B., Captain R. J. Isaac, L.R.C.P. and $., Colonel J. T. 
Clarke, C.B.E., M.C., M.D., R. E. Wodehouse, O.B.E., 
M.D., Lord Horder, K.C.V.O., M.D., and Wiliiam 
Hutton, L.R.C.P. and S. ; as Officers—F. B. G. Holmes, 
M.B., H. E. Gibbs, M.D., F.R.C.S., C. H. Tewsley, M.D., 
F.R.C.S., Major-General R. B. Ainsworth, O.B.E., 
D.S.O., K.H.P., Colonel R. C. Wilmot, R.A.M.C., W. D. 
Kirkwood, M.D., Colonel H. V. Prynne, C.B.E., D.S.O., 
F.R.C.S., George Thornton, M.D., C. H. Francis-Williams, 
M.R.C.S., P. R. Bolus, M.B., G. B. Peat, M.D., Major 
William Nunan, M.D., R. L. E. Downer, M.D., Arthur 
Heys, M.B., F. O’'B. Ellison, M.D., W. N. West-Watson, 
M.D., and Mrs. Phyllis P. Pigott, M.B.; as Associate 
Officer—D. H. Mehta, C.I.E.; as Serving Brothers— 
H. J. Slane, M.D., G. Ll. Pierce, L.R.C.P. and S., S. B. 
Turner, M.R.C.S., and E. P. Dickin, M.D., 
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SCOTTISH HEALTH SERVICES 
For a number of years the British Medical Association 
has been sedulouvsly and continuously engaged in 
formulating a policy which would provide a complete 
and unified national health service. 





A hospital service, 
a Poor Law service, a public health preventive service, 
a national health insurance service, have been estab- 
lished in this country in that order over a period of 
centuries, but almost wholly independent of one 
another in purpose, finance, and administration. 
Together they have covered a large part of the field 
and made the major part of the necessary provision. 
There are, however, a number of gaps still left in this 
provision ; there is in some directions a great deal of 
overiapping ; there are multiple agencies covering much 
the same ground, involving much waste of time, effort, 
and money ; and there is a certain detachment. or 
iso'ation of the various services which is seriously detri- 
mental to the efficiency of them all. The aim of the 
Association has been to improve the effectiveness of 
each of these services within its own sphere, to widen 
some of them so that there shall be no class of the 
population and no kind of medical help left unprovided 
for, to minimize the waste of overlapping, to break 
down the barriers between those working in the several 
services, and, finally, to co-ordinate and then to unify 
the machinery and administration of these separate 
services so that they shall become one organized whole, 
based upon a well-established foundation, doing no 
undue violence to well-tried methods, and combining to 
make comp!ete provision for public health in its cura- 
tive, preventive, and constructive aspects alike. 

This policy has been, in its earlier stages, largely 
successful. The development of hospital provision, 
usage, and management, with regard both to in-patients 
and to out-patients, is being gradually—in many 
areas too gradua!ly—directed along the lines suggested 
by the Association. The public health services, in- 
cluding the school medical service, have been enhanced 
in their status and improved in their conditions by the 
combined efforts of the Association and of the Society 
of Medical Officers of Health. The national health 
insurance service has, during the twenty-one years of 
its working, been transformed by the cordial co-operation 
of the Insurance Acts Committee of the Association, the 
Government Departments concerned, and the more en- 
lightened approved societies, from an over-complicated 
and almost chaotic scheme into one which works rela- 
tively smoothly and effectively. The public assistance 
health provision, both institutional and domiciliary, is 
now beginning to be improved and reorganized on lines 
which the Association was the first to advocate ; and it 
is now widely realized that the field of work of the 
general medical practitioner must be brought into much 














closer relation to that of the public health services on 
the one hand and to the hospital services on the other. 

The complete co-operation between all these services 
has still to be achieved and their unification accom- 
plished. A method of bringing this about and of 
completing the national health provision was set out 
five years ago, after much thought, in the British 
Medical Association’s pamphlet, ‘‘ Proposals for a 
General Medical Service for the Nation.’’ This was 
published ostensibly as a contribution to discussion, and 
comment and criticism were freely invited. The recep- 
tion of the proposals has been generally very favour- 
able, and a quite recent review of the proposals in the 
light of the comments which they have provoked, and 
of legislation which has bearing upon them, has, in the 
opinion of the Council of the Association, shown that 
the principles on which they are based still hold good, 
and that the methods suggested require only slight 
modification and some  ampliication. Financial 
stringency is still too severe to allow of these proposals 
being immediately carried into effect, and there are a 
number of difficult questions arising from them which 
require serious consideration. The next practical step 
appears to be the calling of a conference of all those 
bodies which are most concerned with the matter, and 
the setting up by such a conference of machinery to deal 
with different aspects of the subject. A strong desire 
to this effect has been expressed in more than one 
quarter, and it is hoped that the Ministry of Health 
may be able to initiate a conference for this purpose at 
no distant date. 

Meanwhile in Scotland movements have been a little 
more rapid. There the Department of Health has set 
up a Committee on Scottish Health Services, and has 
invited the British Medical Association to give evidence 
before it at the outset of its proceedings. The memo- 
randum of this evidence has been prepared by the 
Scottish Committee of the Association and approved by 
the Council. It will be found in this week’s Supple- 
ment. The Scottish Committee deserves congratulations 
on the result of its labours, and the memorandum may 
be commended as a very valuable review of the situa- 
tion as it appears to the medical profession in Scotland. 
This review and the proposals arising out of it are, of 
course, entirely consistent with the Association’s policy 
as outlined above, and as described in the various 
pamphlets issued by the Association on the instruction 
of the Council or Representative Body. The memo- 
randum sets out the general considerations which have 
determined the attitude and action of the Association, 
describes the present position and needs in relation to 
the several health services, and makes detailed sugges- 
tions for meeting the requirements. There is an appen- 
dix concerning the Highlands and Islands Medical 
Service, which is described as ‘‘a unique and almost 
complete medical service for its specified area.”’ 

The contents of the Scottish memorandum cannot 
be summarized, but attention may be drawn to 
three particular features. It is insisted very effec- 
tively that the status of the family doctor and the 
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standard of his work are of the very first importance, 
and that in this regard adequate pay without the 
need for overwork in con- 
ditions in order to attain it is a prime necessity. 
Leisure for thought, reading, and renewed hospital 
Further, it is pointed out 


incessant unfavourable 


experience is imperative. 
that the relative smallness of the local government areas 
in Scotland, as compared with England, makes it 
desirable that, for health purposes, areas of a wider 
kind should be arranged. 
It is possible that one, or perhaps two, of 
those suggested may be found unduly large, but the 


Five such regions are pro- 


posed 


proposal will no doubt receive careful consideration. 
Lastly, the relation of the health services to medical 
education is touched upon. This is by no means irrele- 
vant ; on the contrary, the need for improved education, 
undergraduate and post-graduate, for the personnel of 
the service, and the enhanced opportunities that may 
be afforded by the service for such education, are alike 
important. It might have been advantageous if the 
memorandum had referred more specifically than it 
does to the corresponding relations with medical re- 
search. No health not 
afford an appropriate place to research can be regarded 
as complete. The Scottish Committee is giving oral 
evidence on the basis of the memorandum, and this 


nationa! service which does 


will allow of such matters receiving further mention. 





CHANGES AT CAMBRIDGE 
The next academical year at Cambridge will see some 
important and interesting changes both in the medical 
curriculum and in the personnel. The generous bequest 
‘f the late Mr. Marmaduke Sheild is now at the disposal 
of the Faculty Board of Medicine, and the first use 
made of this has been to re-establish a Readership in 
Pharmacology, which lapsed after the death of Dr. 
W. E. Dixon in 1931. As the Downing Profe:sorsh-p 
of Medicine, which had geneially been associated with 
pharmacology, had already lapsed, a subject which 
had been so successfully fostered by Dr. Dixon was in 
sore straits, and Dr. Eric Ho!mes carried on the work 
almost single-handed under cons ‘derable difficulties. 
i:ven after he was appointed to a University Lectureship 
in Biochemistry Dr. Holmes continued to keep the 
department in being, aided by Dr. G. N. Myers. Now 
that excellent laboratories have been provided within 
the new extension of the Physiological Department and 
Professor E. B. Verney is returning from University 
College, London, to his old university to take up the 
sheild Readership in Pharmacology, we may confident'y 
anticipate a continuance of the high traditions of 
teaching and research that Dr. Dixon established. Pro- 
fessor H. A. Harris comes to the Chair of Anatomy 
also from University College. To further the radio- 
logical method in the teaching of anatomy, which he 
had developed so successfully there, the Faculty Board 
has provided from the Shei bequest the sum of £2,000 
for equipment and a substantial annual grant for main- 


tenance. 


This is very appropriate, since Mr. Sheild’s 
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special interest in anatomy was showa by his making 
a studentship in anatomy the first charge cn his bequest. 
It is hoped with the remainder of the availab!e income 
to do something for medical parasitology. 

This splendid gift to medical education is most 
opportune, for the new curriculum at Cambridge comes 
into force in October, 193 After much discussion, a 
solution has been reached which commanded general 
approval in the Regent House. The main point is the 
disappearance of the second M.B. examination. All 
students intending to proceed to the degree of M.B. 
must take a tripos, and if that be the Natural Sciences 
Tripos, and the required standard is reached in anatomy 
and physiology, there is no further examination in these 
Thus an annoying duplication of examina- 
For those who have not taken these 


subjects. 
tions is abolished. 
subjects or have failed to reach the standard, a quali- 
fying examination wil be held in October and in 
December. As for the other subjecis in the old second 
M.B., organic chemistry is transferred to the first M.B., 
while pharmacojogy is dealt with simply by en oral 
examination, though optional questions in this subject 


will also appear in the physiology of the tripos. Now 
that pathology becomes a subject, though not a com- 


pulsory one, in the first part of the tripos, and remains 
a subject in the Final M.B., a special examination in it 
is held to be no longer necessary. The tripos itself has 
been modified to include ‘‘ half-subjects,’’ more limited 
in scope, but of the the others. 
Chemistry, zoology, pathology, and biochemistry are 
thus designated, though the first two can be taken as 
A candidate must offer three 


same standard as 


half or whole subjects. 
subjects, or else two subjects and two halt-subjects. 
Assuming that all medical students will take anatomy 
and physiology, an interesting range of half-subjects 
is available. The syllabus for half-subjects in chemistry 
and zoology includes those aspects more particularly 
suitable for students of medicine. Although the tripos 
can be taken at the end of the second year, the courses 
are so arranged as to encourage the student to spend 
three years over it, unless his advisers consider him 
competent to enter for the second part of the tripos 
at the end of three or possibly four years. 

It will be noted that the principles underlying these 
alterations are threefold: the avoidance of duplication 
of examinations, the insistence on an honours standard, 
and a still fur.her departure from any attempt at making 
Cambridge a complete school of medicine—as no doubt 
Sir George Humphry and subsequently Sir G. Sims 
Woodhead would have preferred. A student can more 
profitably devote his three years at Cambridge to a 
thorough training in the pre-clinical sciences. At the 
same time arrangements are being made for the clinical 
teachers at Addenbrooke's Hospital to provide illustra- 
tions of anatomical and physiological principles from 
patients, thus bridging the gap between the normal 
and the abnormal, of which the student is often so 
conscious on migrating from the laboratories to the 
wards. Finally, a word should be added concerning 
the changes in the regulations for the Cambridge M.D. 
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An erroneous impression seems prevalent on this point. 
There is no intention to make it harder to become a 
doctor of medicine. Rather is it intended to meet the 
difficulties of those in general practice, to whom the 
compilation of a strictly academic thesis is often a real 
hardship. A thesis is still required, but the M.D. com- 
mittee has the power to give a candidate the oppor- 
tunity of supplementing this by showing good know- 
ledge of the branch of medicine to which his thesis 
belongs, at an oral and clinical examination. For such 
candidates the thesis will be regarded merely as estab- 
lishing a claim thus to be examined. It is hoped in this 
way that experienced practitioners, who have become 
out of touch with academic studies, may attain the 
dignity of the M.D. 





WEIL’S DISEASE IN ENGLAND 
Weil’s disease, or leptospiral jaundice, is regarded as 
a rarity in human beings in England, though it has 
been met with in dogs, particularly foxhounds, among 
which outbreaks have arisen from time to time. Only 
one human case has been previously recognized in this 
country—namely, the one described by Dr. Manson- 
Bahr in 1922—so that it is something of a coincidence 
that two cases are recorded in our present issue, and 
that these two should have occurred within a short time 
of one another, and in places so far apart as Eastbourne 
and London. The coincidence is perhaps moze remark- 
able in that the London case was admitted to the 
Tropical Diseases Hospital actually when Professor 
Schiiffner, who has had such an extensive experience 
of the disease in Holland and had come to London to 
lecture on the subject, was visiting that institution. The 
frequency of the disease in Holland, where during the 
past ten years 452 cases, with a mortality of 10.2 per 
cent., have been identified, was attributed to the 
presence of the canals, which are often in a polluted 
condition and visited by rats. Like Dr. Manson-Bahr’s 
case, in which the disease was contracted as a result 
of falling into the Thames, the majority of cases in 
Holland are due to immersion in the canals from 
accident or for the purpose of bathing. 

The apparent immunity of England will be seriously 
challenged by the revelations contained in Dr. Hamilton 
Fairley’s paper (p. 10), from which it seems clear that 
not only did the case described by him contract the 
infection in a London sewer, but that during the past 
few years there has been a regular series of infections 
of sewer workers. These cases have occurred chiefly, 
if not entirely, among those whose duty it is to repair 
the brickwork, and who consequently are liable to injury 
of the hands. We understand, however, that cases have 
also been observed among the flushers. It has long 
been known that rats are carriers of the causative 
leptospira of Weil’s disease, and in 1922 the late A. C. 
Stevenson announced that he had found 30 per cent. 
of a series of London rats infected. Furthermore, it 
has been shown by Okell that guinea-pigs seem to be 
more easily infected with leptospira from the kidneys 
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of rats if a drop of the kidney material is rubbed into 
a scarification of the skin than if it is inoculated sub- 
cutaneously or even intraperitoneally. As the sewers 
are swarming with rats, the footprints of which can 
readily be seen on the slimy material covering the bricks 
above water level, it is easy to understand how this 
slime, constantly contaminated with the urine of infected 
rats, can cause Weil’s disease if it gains access to 
scarifications on the hands of those who are working 
there, particularly of those whose duty it is to break 
up the old brickwork with hammer and chisel. Investi- 
gations in Holland have actually shown that guinea- 
pigs may contract the infection if they are made to 
paddle with scarified feet in polluted canal water. 
Though the sequence of events seems clear in the case 
of infections in the sewers, it is more difficult to account 
for the isolated case described from Eastbourne by Drs. 
Willoughby and Shera (p. 14). No contact with rats 
or material known to be contaminated by rats could 
be traced, so that the source of the infecting leptospira 
has not been determined. It is recognized that water 
everywhere, including ordinary tap water, harbours 
leptospira, but though these are unfortunately indis- 
tinguishable from the pathogenic forms from rats and 
from cases of Weil’s disease, and may be cultivated 
under the same conditions, they do not, except on 
occasions that are so rare that doubt always surrounds 
the result, give rise to haemorrhagic jaundice when 
inoculated in guinea-pigs as do the pathogenic forms. 
It seems unlikely, therefore, that the Eastbourne case 
is an instance of the common water leptospira becoming 
pathogenic. It is more probable that infection arose 
in some undiscovered manner through rat-contaminated 
material or even possibly from some infected dog. 
Rats in Eastbourne, as in many other places in England, 
have been shown to be carriers of leptospira. 

Attention having been called to the association of the 
disease with London sewers it will be of interest to 
discover whether the cases are to be regarded as repre- 
senting a limited outbreak like that studied by Gulland 
and Buchanan a few years ago in coal pits in East 
Lothian, or whether they have been occurring un- 
recognized, as seems likely, over many years, perhaps 
ever since sewers came into existence. It will also be 
of interest to know whether the London sewers are 
peculiar in the production of this type of infectious 
jaundice or whether other large cities in the country 
have had a similar experience. There is evidently 
abundant scope for future investigation, particularly 
from the point of view of prevention, which might take 
the form of measures directed towards the avoidance of 
skin scarification and the cleansing and disinfection of 
the brick surfaces before breaking-up work commences. 
Whether any form of protective inoculation can be 
applied future investigations alone will show. In animals 
a temporary passive immunity can be produced by the 
inoculation of immune serum, while a more lasting 
protection can be effected by means of vaccine prepared 
from the pathogenic leptospira. Immune serum (which 
is available in this country) is used for the treatment of 
leptospiral jaundice in dogs, and undoubtedly should 
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be administered as early as possible in any human case. 
Nevertheless it must be admitted that its curative value 
in animals is little manifest unless given during the early 
days of incubation. Schiiffner records an instance of 
an infection of a laboratory worker as the result of 
cutting the finger with a broken test tube containing 
a culture of leptospira. The temperature rose in seven 
days, and a search for leptospira in the blood was 
Immune serum was immediately admin- 
It is important, 


successful, 
istered, with very satisfactory results. 
therefore, that the diagnosis should be established as 
quickly as possible, a procedure which presents many 
difficulties. Direct examination of the blood or plasma, 
before or after centrifuging, by dark-ground illumina- 
tion, or even the preparation of stained thin or thck 
films, may occasionally reveal the organisms in the early 
stages of the disease. At later stages the leptospira may 
be found in the urine, while they are more certainly 
recovered by inoculation of guinea-pigs, in which, how- 
ever, the infection may not be apparent for a week 
or more. Serological tests have to await the develop- 
ment of immune bodies, and can only be absolutely 
diagnostic if they show a rising titre on repetition. It 
would seem, therefore, that in most cases, to be 
effective, immune serum would have to be administered 
on clinical grounds alone, especially when, as in the 
case of sewer workers, there was good reason to suspect 
infection from rat-contaminated material. 





_<—— 
—— 


DANGEROUS DRUG TRAFFIC IN EGYPT 
T. W. Russell Pasha, the Director of the Central Nar- 
cotics Intelligence Bureau for Egypt, and Commandant 
of the Cairo City Police, in his report for 1933' reviews, 
with justifiable satisfaction, the progress achieved 
during the last quinquennium. He claims that, as 
measured by the number of addicts among convicts 
in the State prisons, ‘‘ the narcotic menace ’’ to the 
country has been largely removed. Reports from the 
villages confirm this conclusion, while the rising prices 
for heroin and other narcotics indicate the growing 
scarcity of drugs of addiction. Many gangs of drug 
traffickers have been tracked down and eliminated, 
and it is estimated that thereby some 5,000,000 
Egyptian pounds have been saved from transfer from 
the pockets of Egyptians to the bank balances of these 
nefarious traders. As _ regards international traffic, 
while the export of morphine and heroin from Turkey 
has been checked, large quantities of illicit opium still 
leave that country, and Bulgaria has been shown to 
be a considerable producer of illicit heroin. Contraband 
hashish of Turkish origin fetches good prices in Egypt, 
while export from Syria has been checked by the 
energetic action of the French authorities. Traffickers 
who were caught received condign punishment by fines 
and imprisonment, but organized smuggling - still 
flourishes in the Levant, and Greece, though not a 
producing country of any importance, is nevertheless 
the centre of contraband commerce of considerable 


dimensions. Russell Pasha shares the apprehension 


* Egyptian Government, Central Narcotics Intelligence Bureau, 
Annual Report for 1933. Government Press, Balaq, Cairo. 1934. 
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felt by the Opium Advisory Committee of the League 


of Nations in regard to the situation in Manchuria. In 
this territory opium cultivation is extending, under a 
Government monopoly, the traffic in prepared opium 
for smoking is being exploited, Persian opium is being 
imported, and clandestine drug factories will, it is 
feared, before long be a serious menace not only to 
the Far East but to the world. Meanwhile Manchuria, 
detached from China, is outside the purview of the 
League of Nations, whose Advisory Committee and 
Opium Board are without information as to what is 
going on there and are impotent to control the produc- 
tion and distribution of narcotic drugs therein or to 
regulate their import and export under international 
conventions. 


THE TRAINING OF CRIPPLES 
Ever since cripples’ hospitals were first established it 
has been recognized that it is not enough to correct 
deformities and to alleviate disabilities, but that the 
vocational training and maintenance of the cripp!e still 
remained to be provided for. After training, however, 
in a large number of cases, the cripple finds himseif 
still handicapped in his efforts to compete with normal 
people, and to meet the needs of such cases and to 
provide a permanent home for workers was one of the 
aims of the:founder of the Cripples’ College at Alton. 
The need of such an important ancillary institution had 
long been ielt in Shropshire by the late Sir Robert 
Jones and by Dame Agnes Hunt, the founder of the 
open-air cripples’ hospital at Baschurch, afterwards 
removed to Oswestry. A beginning was made in 1927 
when the committee of the hospital, on the urgent 
representations of Dame Agnes, agreed to purchase a 
country house and grounds near Oswestry and thus to 
found ‘‘ The Derwen Cripp'es’ Training College,’’ which 
is associated with the Shropshire Orthopaedic Hospiial 
and Agnes Hunt Surgical Home, the annual general 
meeting of which was held at Oswestry on June 2Ist, 
under the chairmanship of Sir Watkin Williams Wynn. 
At this meeting the honorary superintendent, Dame 
Agnes Hunt, presented the sixth annual report and 
balance sheet. Since the Derwen Cripples’ Training 
College was started 273 crippled students have been 
dealt with, of whom 116 are still in training: sixty-one 
have found employment outside and are still employed. 
As showing the precarious state of health of even 
officially “‘ cured ’’ ‘cripples, it may be noted that 
thirteen have died during training (from causes not 
stated), while eighteen others had to be transferred to 
hospitals for further treatment, presumably on account 
of relapses or recrudescence of disease ; fifteen proved 
unsuitable for training, and yet another fifteen have 
not been heard of since discharge. The workshops are 
at present fitted up for boot making and repairing, the 
making of Thomas splints of all types, celluloid jackets, 


mattress making and repairing, upholstery and cabinet 


making and joinery, toy making, tailoring and painting, 
and sign making. All these activities cost money, and 
we are not surprised to tind on examining the balance 
sheet that the college is in debt. To an optimist such 
as Dame Agnes this matters little, and we feel confident 
that this difficulty will be got over as others have been 
in the past history of the Shropshire Orthopaedic 
Hospital. 
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AGRANULOCYTOSIS 

F. W. Madison and T. L. Squier,* who record fourteen 
cases in patients aged from 20 to 80, state that the 
increase in the incidence of. agranulocytic angina has 
synchronized with an increase of drugs. containing 
amidopyrine, and especially those containing amido- 
pyrine with a barbiturate. The disease was found to 
be most frequent in doctors, nurses, and those directly 
under medical care. In each of the fourteen cases 
the onset of primary granulocytopenia was directly 
preceded by the use of amidopyrine alone or in com- 
bination with a barbiturate. All the six patients who 
continued the use of drugs containing amidopyrine 
died, while of the eight patients who did: not continue 
their use only two died, and both of these in the 
initial attack. The administration of a single dose of 
amidopyrine to two patients who had recovered from 
the acute attack was followed by a rapid and profound 
fall of the granulocytes. A rabbit given large doses 
of allyl isopropyl barbituric acid with amidopyrine by 
mouth showed an abrupt drop in granulocytes and died 
on the thirtieth day. The authors conclude that amido- 
pyrine alone or in combination with a barbiturate may 
produce a primary granulocytopenia in sensitive indi- 
viduals, and that its appearance after the use of such 
drugs is the result of an allergic or anaphyiactoid drug 
reaction. An investigation into agranulocytosis in 
children has been carried out by H. Willi,* who has 
collected thirty-one cases from the literature in patients 
aged from 3 months to 11 years, of whom twenty-six 
died and five recovered, and records four personal 
cases in children aged 1} to 53 years, of whom three 
died and one recovered. He states that agranulo- 
cytosis in children differs from that found in adults 
by the almost constant occurrence of a previous 
disease, anaemia, and the frequeney of a haemorrhagic 
diathesis. In his own four cases there was a more or 
less complete disappearance of the granulocytes. One 
case proved fatal in eighteen hours, with symptoms 
of fulminating septicaemia. In the other three cases 
there was a-granulocytopenia. with a monoeytic reaction. 
In two of them there was also a very severe thrombo- 
cytopenic purpura, and an enormous myeloid reaction 
followed the agranulocytosis. In this condition. there 
is not only severe damage to the function of the bone 
marrow, but also paralysis of the rest of the systemic 
defences. It is attributable not so much to the toxicity 
of the noxious agent as to hypersensitiveness set up 
by previous sensitization of the system by a. bacterial 
or chemical agent, such as salvarsan or nirvanol, 


“MEN IN WHITE” 
To a list of recent medical plays, which. includes 
Tha Late Christopher Bean, The Wind and the Rain, 
and Living Dangerously, must now be added Mr. 
Sidney Kingsley’s Men in White, at the Lyric Theatre. 
One comes away well pleased with this performance, 
for it is brilliantly. produced, well cast, and well acted, 
and presents a story much less improbable than most— 
well told, and possessing definite dramatic value. It 
is a serious attempt to solve, amongst many problems, 
that of the promising but impecunious young surgeon 
whose career has reached the. bifurcation leading to 
general practice and surgical specialism. The scene is 
i March 10th, 1934, p. 755. 


1 Journ, Amer. Med. Assoc., 


9 Jahrb. f. Kinderheilk., March, 1934, p. 102, 
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laid exclusively in a London hospital, where George 
Ferguson, the hero (excellently portrayed by Mr. 
Robert Douglas), is R.M.O. and assistant to Mr. 
Braddock (Mr. Lewis Casson), who gives probably the 
best piece of character acting in the play. The hero’s 
fiancée, the attractive Miss Jill Esmond, daughter of 
a rich business man, soon realizes the demands which 
her future husband’s career will make upon her domestic 
life and: peace of mind. A disagreement ensues, and 
George, weary after a typically hard day in the hospital, 
succumbs to. the attractively provocative wiles of the 
lonely Nurse) Denny. The result is:a septic abortion, 
upon which the hero has to operate under spinal 
anaesthesia, Mr. Braddock, his chief, having rather 
gruesomely invited the fiancée to witness George’s 
surgical skill on this occasion. The turmoil which 
results from this incident is conveniently settled by the 
death of the unfortunate nurse (from pulmonary 
embolism) and the anticipated happy ending is eventu- 
ally reached. Throughout the play the characterization 
is excellent—there is the pompously incompetent: physi- 
cian whose misdiagnosis of a child suffering from insulin 
shock enables the hero to effeet a dramatic cure with 
glucose ; there is the pontifical surgeon, Mr. Braddock, 
whose singleness. of purpose, sound sense, and honesty 
command our admiration ; in an incidental character 
there is a fine study of a ‘‘ failure ’’’ who has sacrificed 
a promising specialist career for general practice ; while 
there are also some good delineations of ‘‘ housemen,”’ 
sisters, and members of the hospital staff. Medical 
(and surgical) details are astonishingly accurate through- 
out the play, and the scene in the operating theatre 
is very weil done. Whatever may be its implied 
criticisms of the voluntary hospital and of the law 
relating to abortion, the play states a very good case 
for the medical profession. 

We regret to announce the death, at Wolverhampton, 
of Mr. Bernard. Cridland, F.R.C.S.Ed., within a. few 
days of the Oxford Ophthalmological Congress, over 
which he presided in 1929-31 and of which he had 
been honorary secretary for sixteen years. 

We regret to announce also the death, on July 3rd, 
at the age of 82, of Sir James Kingston Fowler, M.D., 
consulting physician to the Middlesex Hospital and the 
Brompton Hospital. 








The Minister of Health. has. reappointed the Advisory 
Committee on the Welfare of the Blind for a further 
period of three years. The committee is constituted: so 
as to afford representation to the local authorities. con- 
cerned with the working of the Blind Persons Act, 1920, 
and to voluntary associations for the blind, as well as to 
organized blind workers. The following have been 
appointed members: Lord Blanesburgh (chairman), Mr. 
P. M. Evans (vice-chairman), Councillor W. Asbury, Mr. 
J. W. Black, Dr. Charles W. Brook, Mrs. Montagu 
Brown, Alderman C. T. Budgett, Mr. E, W. Cemlyn- 
Jones, Mrs. Kathleen Chambers, Councillor J. A. Clydes- 
dale, Mrs. I. M. Cowley, Sir Ian Fraser, M.P., Dr. 
S. J. C. Holden, Miss J. L. King, Councillor E. H. Lee, 
Alderman C. Lucas, Dr. J. Middleton Martin, Mr. G. F. 
Mowatt, Mr. Ben Purse, Dr. J. M. Ritchie, Mr. W. H. 
Tate, and Mr. A. H. Whipple. The committee will advise 
the Minister on matters relating to the. care: and super- 
vision of the blind, including any question that may be 
specially referred. to it by the Minister. Mr. H. G. 
Benjamin of the Ministry of Health will act as secretary. 
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INTERNATIONAL CO-OPERATION ON 
HEALTH QUESTIONS 
Several matters of interest are dealt with in a résumé! 
just issued from the Office International d’Hygiene 
Publique in Paris on the proceedings at the April-May 
session of the Permanent Committee of that body, which 
was attended by the delegates of thirty-nine Govern- 
ments, under the presidency of Sir George Buchanan. 
The work, as in previous sessions, concerned in part the 
settlement or application of international agreements 
between Governments on health questions and in part 
a comparison of data on topical questions of epidemiology 
and hygiene. 
Port SANITATION 

In the first of these categories came the question of 
standard quantities to be recommended in the case of 
ships being ‘‘ deratized’’ by sulphur for the purpose 
of the International Sanitary Convention of 1926. The 
committee agreed to a report to be presented to health 
departments concerned dealing separately with fumigating 
by burning sulphur, fumigation by mixtures of sulphur 
and charcoal, sulphur dioxide in cylinders, and the use 
of the Clayton apparatus. Special attention was given 
to the allegation that jute sacks or gunny bags loaded 
in Calcutta had been responsible for the importation of 
plague into various places on the coast of South America. 
Suspicions of this method of transmission were supported 
by circumstantial evidence, but the committee was unable 
to regard the thesis as fully proven, and recommended 
its further consideration when additional data are ob- 
tained by the Pan-American Sanitary Conference, which 
will be held at Buenos Aires in November. An opinion 
was expressed adverse to giving certificates that ships 
have been effectively cleared of rats when the holds of 
the ship have not been emptied before the deratization 
process. 

Some agreements between individual countries for 
facilitating quarantine operations were noted and_ sup- 
ported. Among these is a system by which in northern 
European ports, from Brest to the mouth of the Elbe, 
including British ports, the port sanitary authorities 
follow a system of direct communication one with 
another in regard to infectious diseases on ships. <A 
more important agreement, particularly from the ship- 
owners’ point of view, is that by which a considerable 
number of countries are now concluding an accord to 
dispense either with the production of a bill of health 
or, at least, with the requirement that bills of health 
should bear visas obtained from their consuls in foreign 
ports. , 

RECENT WorRK ON YELLOW FEVER 

In connexion with the extension of international health 
regulations to air traffic which has been effected by the 
Hague International Sanitary Convention for Aerial 
Navigation, 1933, the committee gave its attention to 
evidence that on some air routes nrosquitos are habitually 
carried from country to country by aircraft, and decided 
on a study*of the most effective methods of clearing 
aircraft from these insects. Note was also taken of the 
progress made in the application of the mouse protection 
test in regions of Africa to determine whether particular 
regions show evidence of the existence within recent 
years of the virus of yellow fever infection. A study 
was undertaken of the significance in this respect of 
what are termed “ silent areas ’’—that is, those in which 
a material proportion of positive results to the mouse 
protection test are obtained, but in which there has never 
been evidence of the actual presence of yellow fever. An 
investigation of the several questions arising out of these 
findings is being pursued. 

The International Agreement of Brussels, 1924, which 
provides for the treatment of merchant seamen suffering 
from venereal diseases, received further attention, and 
a modified form of the international card given to the 
seaman has been proposed to the signatory Governments. 
Finally, the committee reverted to a previous decision 


1 Paris: Office International d’Hygiéne Publique, 195, Boulevard 
Saint-Germain. 1934. 
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QUESTIONS 


that, for the purpose of the Opium Convention of 1925, 
an exemption should be made for ampoules of sterilized 
solutions of morphine and atropine containing as maxima 
2 per cent. of morphine salt and 0.05 per cent. of atropine 
salt. It appeared that there was some risk of the use of 
these preparations as drugs of addiction, even when put 
up in this way. A further investigation was decided upon. 

The second branch of the work of the session needs 
less notice, since the different contributions on epidemio- 
logical and public health subjects will in due course be 
published in the Monthly Bulletin of the Office Inter- 
national d’Hygiéne Publique. Notable among _ these 
contributions are reports from the Yellow Fever Com- 
mission of the Office based on work in Africa and 
America, associated with that of the Rockefeller Founda- 
tion, on the distribution and transmission of yellow 
fever, including a discussion of the ‘‘ silent areas ’’ above 
mentioned. Recent work on vaccination against yellow 
fever by attenuated viruses and by the serum of im- 
munized horses was reviewed. 


CHOLERA PROPHYLAXIS 

The question of the degree of danger presented by the 
healthy carrier of cholera vibrios, or vibrios allied to 
them, constantly arises in quarantine practice, and comes 
repeatedly before the committee. A new stage was 
reached at the present session. It was announced to be 
the intention of the Indian Health Service, with the aid 
of the Indian Research Fund Association, to follow the 
recommendations pressed at previous sessions, and that 
a carefully planned scheme of work on typical and 
atypical vibrios will now be undertaken in suitable areas 
in India under conditions which permit the bacteriological 
results and the appearance of clinical cholera to be 
studied in association. Special attention will in this 
connexion be given to typing by sugar fermentation and 
also to the use of sera prepared from a heated antigen, 
as proposed by Bruce White. The committee had been 
asked to specify the dosage of cholera vibrios necessary 
where protection has to be given by a single inoculation. 
With certain cautions and reservations, it adopted the 
figure of 8,000 millions as an average dose for this 
purpose. A proposal to give official recognition to 
cholera prophylaxis by the administration of vaccine by 
mouth was rejected. 


SoME MISCELLANEOUS ACTIVITIES 

An omnibus report presented by the Subcommittee on 
Small-pox and Vaccination on modern methods of vac- 
cinating and the effects of vaccination was accepted, 
and will shortly be published. Further contributions 
were received on neurovaccine, and on dried vaccine, 
as well as on vaccine virus grown on the allantoic mem- 
brane of the incubated hen’s egg. The latter included 
a report by Goodpasture and others, presented by the 
delegate for the United States, covering some _ 1,000 
vaccinations done with this virus in schools in Tennessee, 
which yielded normal results and an insertion success 
of 94 per cent. The committee considered that’ it 
remains desirable to destroy lymph from calves which, 
on post-mortem examination after the collection of 
lymph, are found to have tuberculous lesions. 

Some new epidemiological data regarding the increase 
of typhus in several countries were supplied ; note was 
taken of the general interest which attaches to the work 
of Smith, Andrewes, and Laidlaw on the nature of the 
influenza virus, and arrangements were made for further 
international studies of the incidence of Weil’s disease 
and leishmaniasis in Europe and along the basin of the 
Mediterranean. The present distribution of psittacosis 
shows that the particular preventive measures taken in 
the several countries affected need to be adjusted to 
very different circumstances, and that, while there has 
been a definite gain to European countries by their having 
acted together in 1931 to prohibit all importation of 
parrots at their ports, this joint action no longer has 
the importance which it then possessed. On more 
general questions of hygiene it may be noted that a 
report is to be presented on the practice and results of 
‘terminal disinfection '’ in different countries. 
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HEALTH VALUES OF THE EAST COAST 


CONFERENCE AT CROMER 

In its work of appraising the advantages of British 
watering places, the British Health Resorts Association, 
after visits south, west, and inland, has turned to the 
East Coast, and last week-end, under its auspices, a 
number of well-known members of the medical profession 
journeyed to Cromer and Sheringham. The local medical 
profession—with Dr. R. B. Fawkes in charge of the 
arrangements—and even the profession from a wider area, 
as far as Norwich and Yarmouth, contributed largely to 
the success of the visit, and hotels, business firms, and 
private individuals co-operated in the welcome. The 
Cromer and Sheringham Urban District Councils arranged 
official receptions, and visits were paid to the Cromer and 
District Hospital and other places of professional interest, 
as well as to some of the lovely gardens, bird sanctuaries, 
and remains of ancient man of which this unspoiled part of 
East Anglia can boast. The weather, which figured rather 
prominently in the discussions, showed in the course of 
the forty-eight hours how variable, but on the whole how 
kindly, it can be on the East Coast. 


PROGRESS OF THE HEALTH RESORTS ASSOCIATION 

In opening the conference Lieut.-Colonel R. H. ELirot 
said that, notwithstanding the difficulties of its first two 
years of existence, the association had now gained a more 
secure footing, though it was still not in a financial 
position to pursue to the extent it desired the ambitious 
programme of activities which its enterprising secretary, 
Dr. Alfred Cox, had planned. But it was steadily teaching 
the medical profession where to look for authentic informa- 
tion. It rejoiced in the support of the Ministry of Health 
and the leading medical bodies, and the Royal Colleges, 
the British Medical Association, the Society of Medical 
Officers of Health, and the British Spas Federation had 
sent to its council men whose names were a guarantee of 
their appreciation of the reliability and importance of the 
movement. 

Lord MeEston, president of the association, at a dinner 
at Cromer, struck the same note. The association was 
directing itself to the work of assembling and pooling the 
information obtained at local conferences and by other 
means, in which work it was enlisting the support of 
medical bodies and civic authorities. In this way an 
encyclopaedia of information would be compiled, so that 
the general practitioner would know where to send a 
particular patient, or, what was equally important, 
having regard to his condition or other circumstances, 
where not to send him. Three things the association had 
never attempted to do: to “‘ boss ’’ anybody, to poach 
on the preserves of other organizations, to decry foreign 
spas. Justice was done to the toast of ‘‘ Cromer,’’ or 
rather to that sunlit arc of coast, from Blakeney to 
Mundesley, with Cromer in the middle, by Professor 
W. Lancpon Brown. 

Sheringham, not to be outdone in hospitality, gave a 
luncheon to the visitors, over which Dr. W. J. E. 
Sumprer presided. Here Dr. ALFRED Cox voiced the 
objects of the association, saving that there was no 
reason why health resorts should not be prescribed with 
as much precision as drugs. Medical men ought to study 
the peculiarities of the places to which they sent their 
patients. In the past the health resort movement in this 
country had been spoiled by exaggerated and unscientific 
claims, and one of the purposes of the association was to 
reduce these to their proper proportions. Sir HoLsBurt 
Warinc made the suggestion that the whole subject of 
health resorts and their utilization in medical practice 
was deserving of more than a brief notice in textbooks cr 
lectures ; it called for a regular course of instruction, 
preferably post-graduate. 


‘ 


SEASIDE RESORTS FOR RESPIRATORY DISEASE 
The first of the two main discussions of the conference, 
presided over by Dr. F. W. BuRTON-FANNING, Was on the 
seaside resort in the treatment of respiratory diseases. 
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Dr. R. A. YounGc began by quoting a remark of 
Ellsworth Huntingdon the American geographer, that the 
climate of England is nearer the ideal than almost any 
other, and that the climate on the shores of the North 
Sea is the best in the world for human health and 
activity. In helping patients suffering from diseases of 
the respiratory organs, a pure air of high humidity, rela- 
tively free from dust, a fairly equable temperature, and 
air changed and moved by breezes and winds, all played 
a beneficial part. Physiologically the increased respira- 
tion and the greater loss of heat might lead to improved 
metabolic changes, greater sense of well-being, and better 
sleep. At coast resorts under certain protective con- 
ditions elderly bronchitics, instead of being immured 
indoors in winter, as was inevitable in towns, could go 
out and get the benefits of fresh air, warmth, and sun. 
The psychological effects, too, were not unimportant, for 
monotony was an outstanding down-grade factor, and 
““ change of air ’’ was more than a phrase. Cases suitable 
for coast resorts could be described alliteratively as 
convalescents, chronic cases, children, and, possibly, the 
cured consumptive. In convalescence after conditions of 
the upper respiratory tract the seaside had almost magical 
properties. The Norfolk coast, with its bracing climate, 
comparatively rain-free, had much to offer to convales- 
cents and those debilitated by disease or exhausted by 
overwork. 

Dr. L. S. T. BuRRELL said that change of climate, like 
any other restorative, should be ordered with care. On 
the bracing East Coast one type of patient might recover, 
while another would be rendered more miserable. It was 
a common mistake to believe that because a place had a 
reputation for being healthy, therefore it was healthy for 
everybody. To regard one place as suitable for the 
consumptive, another for the bronchitic, and a third for 
the asthmatic would only lead to error. The variability 
of the English climate was its outstanding advantage. 
The patient who needed bracing up did better on the East, 
whilst the elderly bronchitic, as a rule, favoured the West. 
On comparing foreign resorts with British ones he had 
been impressed by the fact that those who stayed in this 
country and enjoyed it did much better as a rule than 
those who went to foreign spas, though there were excep- 
tions, and the mere psychological effect of going abroad 
impressed a certain type of patient. To some people who 
had gained the idea that Switzerland was good for them, 
an annual Swiss visit seemed to become as necessary as 
cocaine to a dope fiend. 

Dr. A. J. Mortanp (Mundesley) declared the East Coast 
to present one of the most healthy climates in the world 
for convalescents from respiratory affections. The sufferer 
from pulmonary tuberculosis, even in its early stages, 
would do well, however, to enter a sanatorium. Moderate 
winds, although invigorating for the convalescent, were 
never advisable for the consumptive, and the two sana- 
toria situated in that area, thanks to the forethought cf 
Dr. Burton-Fanning, who selected the sites some years 
ago, were placed somewhat inland. The East Coast 
climate was classed with that of the High Alps, but 
having spent some years in treating respiratory diseases 
in both climates, Dr. Morland said that although he had 
seen remarkable instances of recovery in apparently hope- 
less cases in Switzerland, he had seen a still larger pro- 
portion of such in England. Perhaps in the more robust 
type of patient progress in the Alps was more rapid than 
was to be expected here, but in general he thought that 
better results were obtained in active cases of tuberculosis 
if cases were treated at a low or moderate altitude. The 
rest which was necessary was more complete at sea-level 
than it could be at heights. With sanatorium patients 
in Switzerland drugs for sleeplessness were far more often 
necessary than in England. 

In some further discussion Dr. Purtip EL_tMAN agreed 
as to the respective merits of the East and West Coasts, 
and said that for patients who, after making some pro- 
egress, had reached a fairly stationary condition, treatment 
on the East Coast was more than favourable. Dr. 
BROWNING ALEXANDER said that a patient with a neurotic 
type of asthma was likely to benefit much at seaside 





resorts on the East Coast, but to send a patient with the 
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bronchitic or emphysematous type to such a_ bracing 
climate was likely to be harmful. Dr. V. H. Brake 
(Yarmouth) mentioned that there was a certain type of 
asthmatic who, arriving on the Norfolk coast in July cr 
August, appeared immediately to encounter some irritating 
influence aud had a severe attack. Patients with residual 
attacks of brouchitis might find it advisable to get away 
from the salt and hard air ; a few miles inland seemed 
to make all the difference. Dr. W. S. C. CoPEeMAN 
referred to the need for textbook instruction on this 
subject ; before he himself was qualified he heard scarcely 
a reference to climate in relation to disease, save perhaps 
the roie of Swiss sanatoria. Dr. LEONARD FINDLAY was 
of opinion that, apart from the asthmatic child and the 
epileptic, any child might be sent to East Coast resorts. 
Dr. BURTON-FANNING added migraine to the short list of 
conditicns for which some people should not be sent to the 
East Coast ; he had seen cases in which migraine appeared 
to be exacerbated. Otherwise it was impossible to exag- 
gerate the therapeutic advantages of the Norfolk seaboard. 


CLIMATIC Factors AND DISEASE 

The second discussion, over which Dr. V. H. BLake, 
president of the Norfolk and Norwich Medico-Chirurgical 
Society, presided, was opened by Dr. R. FortEscuE Fox, 
who declared the east region to be the most bracing and 
invigorating part of the British coast line ; it had summer 
warmth with a stimulating and even exciting climate. 
The value of it was indicated by the fact that in Norfolk 
and Suffolk there were some 700 homes for convalescents. 
Incidentally, it would be interesting to have the experi- 
ence of these homes as to the reactions obtained. He gave 
some particulars of the international movement for the 
study of marine therapy which started some five or six 
years ago. 

Dr. S. H. Lone of Norwich mentioned that for over 
thirty years he had been connected with a convalescent 
home at Cromer attached to the Norfolk and Norwich 
Hospital. With the exception of asthma, he could not 
think of any condition which was not benefited. He had 
been told that cases in which there was mental trouble also 
did not do well, but of that he had no personal experience. 
Years ago Norfolk was noteworthy for what was called 
‘fen ague,’’ now known to have been malaria, but this, 
following the draining of the marshes, had disappeared. 
Dr. W. J. PEARSON said that observations on quite young 
children supported the view that conditions of environ- 
ment were of the very first importance ; possibly it might 
be shown in time to come that failure to become con- 
ditioned to climatic surroundings created disease owing to 
metabolic disturbances. The choice of a seaside resort for 
the child was a simpler problem than for the adult, for 
it was not necessary to consider as a rule whether the 
surroundings were stimulating or’ relaxing. This part of 
the East Anglian coast was undoubtedly the most invigor- 
ating in Great Britain, and induced a feeling and appear- 
ance of well-being within a few hours of arrival which was 
almost unbelievable. With the exception of asthma, and 
possibly epilepsy, there was no disease from which a child 
should not recover quite quickly on the Norfolk coast. 
The effect on catarrhal conditions of the nose and throat, 
on tuberculous glands, and on the debilitated ‘‘ lymph- 
atic ’’ child was very striking. Finally a meteorologist, 
Mr. L. C. W. Bonacina, gave some particulars of the 
climate of the district. 

Altogether the impression left on the mind was that, as 
Sir STANLEY WoopwarkK suggested, the association of the 
East Coast and the east wind is an association of words 
and not of facts. As for longevity, Dr. R. B. FawKes 
mentioned that the average age shown on the counterfoils 
of his death certificate books was well over 70. To restore 
the balance, however, Dr. BURTON-FANNING reminded the 
meeting of a visitor to one of these resorts who, inquiring 
as to the death rate, was informed by a native, “‘ One 
per person—same as everywhere else! 

On the Sunday morning a number of visitors went to 
Mundesley, calling at the recently opened Leicester City 
and County Convalescent Home, Overstrand, and return- 
ing by way of Mundesley Sanatorium, where they were 
received by Dr. Morland and other members of the staff. 


HEALTH OF SCOTLAND 





Tue Britisa 
MEDICAL JOURNAL 








HEALTH OF SCOTLAND * 


INFECTIOUS DISEASES 

Increases in the number of cases of diphtheria, enteric 
fever, erysipelas, scarlet fever, and acute influenzal 
pneumonia were recorded, the most serious being scarlet 
fever, which accounted for 38,887 cases as compared with 
27,975 in 1932. Tuberculosis, puerperal fever, ophthalmia 
neonatorum, and acute primary pneumonia showed 
decreases. The death rate for pulmonary tuberculosis fell 
to 60 per 100,000 of the population, the lowest yet 
recorced, and that for other forms of the disease to 20, 
which is also the lowest recorded. During 1932 29,690 
cases of venereal disease received treatment ; of these 
15,285 were new patients, but 28 per cent. of the latter 
were found not to be suffering from the disease. Of cases 
which were undergoing prolonged treatment, 48 per cent. 
did not complete the course. Among the 3,360 new cases 
of syphilis which came forward during the year, 13 per 
cent. occurred in children under 15, and 20 per cent. of 
all the cases were classified as congenital syphil-s. 


HIGHLANDS AND IsLANDS MEDICAL SERVICE 

In consequence of difficulties and delays in removing 
patients to hospital from remote districts, the Department 
has taken steps to develop an air service, and negotiat'‘ons 
were entered into with the County Council of Argyll. The 
responsib‘litv for summoning the aeroplane rests with the 
local doctor, and the cost is defrayed partly by the 
council, partly from the medical serv-ce fund, and partly 
by the patient, if he is able to do so. The Department 
has also made a contribution towards the annual rental 
of doctors’ telephones and the establishment of new tele- 
phone call offices. During the year the Post Office pro- 
posed to proceed with a trial installation for transmitt ng 
and rece.ving wireless messages in some of the remote 
islands. 

NATIONAL HEALTH INSURANCE 

The main provisions of the amending National Health 
Insurance Act (1932) came into operation on January Ist, 
1933, and amended the rates of sickness benefit for women 
and the regulations excusing only part of the arrears from 
unemployed. Approximately 25,000 unemployed persons, 
whose ordinary insurance rights had already expired but 
who did not retain any medical benefit, ceased to be 
entitled to benefit at the end of 1933. The total sum paid 
out in sickness and disablement benefits in 1933 was 
£1,750,000, which is a reduction on the £1,807,900 for 
1932, but still maintains an increase over the £1,664,000 
paid in 1931. The average cost per member per week 
of both benefits was 4.77 pence for men and 4.12 pence 
for women. Cases referred to regional medical officers 
for examination during the year numbered 51,630 by 
approved societies, and 1,814 by practitioners, as compared 
with 60,043 and 2,251 respectively in 1932. In 23,860 
cases the practitioner’s certification was upheld, while in 
10,403 it was reversed. Among the cases not examined, 
final certificates had been granted in 10,839 instances, 
and a test over six months showed that fully 90 per cent. 
of final certificates were issued either immediately prior 
to, or within two days of, the doctor being informed that 
the insured person was to be examined by the regional 
medical officer. The provision of medical benefit by 
insurance practitioners continued on the usual lines, and 
some 1,900,000 insured persons were ent:tled to receive 
medical benefit from 2,030 practitioners under contract 
with insurance committees. The number of cases of 
alleged failure by practitioners to comply with their terms 
of service was only twenty-nine during the year, and in 
ten of these the Department decided that deductions 
should be made from the practitioner’s remuneration of 
sums varying from £1 Is. to £25. There were nineteen 
claims by practitioners for fees from insured persons in 
respect of serv-ces which did not fall within their contract, 
and in eighteen of these cases both the local medical 


* The first part of this notice of the Annual Report of the Depart- 
ment of Health for Scotland appeared on June 30th (p. 1179). 
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committee and the insurance committee supported the 
claim. The number of certificates of incapacity issued 
during the year was 400,052, representing approximately 
one commencing incapacity for every five insured persons. 
The average duration of all incapacities which terminated 
during the year was 45.7 days as compared with 46.4 cays 
in 1932. Reference is made to the clinical research into 
valvular heart disease, including treatment, which began 
on July Ist, 1933, and which will continue for a year or 
such other period as may be decided. The number of 
chemists’ shops at which insured persons could obtain 
drugs and prescribed appliances was 1,792, and during the 
year 448 samples of drugs and 142 appliances were tested. 
tu only fifteen of these cases were the c rcumstances 
eonsidered to be such as to warrant withholding a portion 
of the remuneration. 

The report contains over fifty pages of statistical appen- 
dices. It may be obtained from H.M. Stationery Office, 
120, George Street, Edinburgh (price 3s. net). 





England and Wales 


Memorials to Manson and Ross 


With the incorporation of the Ross Institute in the 
London School of Hygiene and Tropical Medicine another 
chapter has opened in the history of the control of 
tropical diseases. The official ceremony took place at 
a reception at the school on June 29th, when the Earl 
of Athlone, as Chancellor of the University of London, 
unveiled a memorial tablet to Sir Patrick Manson and 
a bust of Sir Ronald Ross. The proceedings opened 
with the reception of the guests, on behalf of Sir Austen 
Chamberlain, by Sir Charles McLeod and Sir Herbert 
Read. At the unveiling ceremony which followed, Lord 
Athlone said that the occasion was one for honouring 
the memory of Manson and Ross. Manson had the vision 
and courage to inspire teaching and research in tropical 
medicine and to lay the foundations of a nobly conceived 
centre of research. He was a pioneer in the untrodden 
paths of medicine. After leaving Scotland at the age 
of 21, he went to Formosa and worked there and in 
China for nearly a quarter of a century in isolation. 
He discovered that the mosquito acted as a host in the 
transmission of filaria. He also discovered several new 
parasites of man and several new diseases. In 1897 he 
set himself to found the London School of Tropical 
Medicine and laid the scheme before the then Secretary 
of State for the Colonies, Mr. Joseph Chamberlain, with 
the result that in 1899 the original school was built and 
organized in connexion with the Seamen’s Hospital 
Society in the Albert Docks. Sir Ronald Ross, the 
Chancellor continued, was, in turn, inspired by “ the 
father of tropical medicine’’ as Manson was called, to 
study malaria, especially its prevention. While serving 
in India he realized that many tropical diseases were 
preventable, and that malaria was a greater scourge than 
either plague or cholera. His study of the mosquito 
and the spread of malaria led to the investigation of 
insects as disease carriers, and the discovery that the 
germs of yellow fever, relapsing fever, sleeping sickness, 
etc., ali had insect hosts. The tablet and bust were 
received on behalf of the school by Sir Charles McLeod, 
the former being presented by Lady Manson and family 
and the latter by the sculptor, Lady Welby. The guests 
at ‘the reception found a wealth of interesting exhibits 
and demonstrations, which had been arranged especially 
to illustrate the work of the school in relation to industry. 
They included living insects noxious to man and protozoal 
parasites causing disease in man, and exhibits concerning 
bacterial fermentation, the adulteration of food and its 
detection, safe milk and pasteurization, health propa- 
ganda, etc. In addition there were exhibits illustrating 
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the discoveries of Manson and Ross, a lecture-demonstra- 
tion by Dr. G. P. Crowden on ‘‘ Insulation against Heat 
and Cold for Human Comfort,’’ and a film presenta- 
tion entitled The Rat Menace. 


Wakefield Municipal Hospital 

The Minister of Health on June 29th opened the new 
Wakefield Municipal Hospital for notifiable diseases ; this 
will now take the place of the very out-of-date isolation 
hospital, erected in 1874, which contained only thirty 
beds. The new series of buildings accommodates ninety- 
seven patients, and comprises two fever ward blocks, 
each with twenty-four beds, one diphtheria pavilion con- 
taining seventeen beds, one cubicle block of twelve beds, 
one discharge block with four beds, and a tuberculosis 
pavilion with sixteen beds. The administration block 
contains forty-two beds for the staff ; there are separate 
residences for the medical officer, the engineer, the 
ambulance driver, and the gate porter. The grounds are 
adequate for the outdoor recreation of patients and for 
future extension of the hospital if required. The ward 
blocks and day rooms are situated to secure the maximum 
amount of sunlight. Verandas with glass roofs exten 
the full length of the south side of each biock, and will 
accommodate beds in suitable weather conditions. There 
is a day or recreation room in each ward block for the 
use of convalescent patients. Single-bedded wards are 
also provided. The ground area round the tuberculosis 
pavilion will be separated from the part of the ground 
reserved for fever patients. The cubicle block has twelve 
single-bedded wards with glazed partitions between them, 
enabling the nurse in the central day room to have direct 
observation of all patients in this block. It is hoped to 
add an x-ray department at some future date. The 
diphtheria pavilion has an operating room behind it, but 
the sterilizers are contained in the adjoining duty room. 
Steam-heated radiators have been installed, and the 
electric lighting includes a shadowless type of operating- 
room electric light. In the tuberculosis pavilion there 
are two six-bedded wards, and four single-bed wards, 
two day rooms, and a duty room. A veranda with a 
glazed roof extends the full length of the block on the 
south, and the wards on this side can be opened out by 
means of glazed sliding screens. The pavilion is placed 
away from the other blocks, and on a more sheltered an: 
level part of the site. 


Royal London Ophthalmic Hospital 


The first part of the programme of extension, reconstruc- 
tion, and modernization of the Royal London Ophthalmic 
Hospital (Moorfields) was completed in December, 1930, 
by the provision of the private ward block, together with 
the necessary increased accommodation for the nursing 
staff. The second and larger part of the scheme was 
begun in March, 1933, with the demolition of the out- 
patient department, embodying the* minor operation 
theatre, dispensary, spectacle. room, almoners’ offices, 
orthoptic department, pathological and bacteriological 
laboratories, museum, and library. To provide accommo- 
dation for these without serious reduction of the bed 
accommodation temporary structures were erected. Day 
rooms were converted for use as an out-patient depart- 
ment and wards, but the bed complement of the hospital 
has had to be reduced for the time from 152 to 136. At 
the end of last year the whole of the glazed stonework 
of the front elevation had been completed, and in the 
annual report for 1933 of this institution the committee 
of management expresses the hope that it will be possible 
to occupy the new buildings in the late autumn of this 
present year. Despite the fact that the main financial 
activities have been concerned with the raising of money 
for the new buildings, a surplus of £989 of income over 
expenditure was achieved on the year’s working. 
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Scotland 


Honorary Degrees at Edinburgh and St. Andrews 


At a graduation ceremonial held in the University of 
Edinburgh on June 28th, with Principal Sir Thomas 
Holland presiding, a large number of graduands received 
degrees in Arts, Commerce, Divinity, Law, and Science. 
Among seventeen recipients of honorary degrees were twe 
members of the medical profession who received the 
Doctorate of Laws. The Dean of the Faculty of Law, 
in presenting Dr. Robert Hutchison, physician to the 
London Hospital, said that the latter was now an un- 
disputed leader in the medical London. 
He was well known for rapid and accurate diagnosis, for 
resourcefulness in treatment, and for expert knowledge 
of dietetics and the diseases of children. What he had 
learned in practice he had put at the disposal of his 
medical brethren in lectures and writings of exceptional 
authority and wide popularity. Much might be said of 
the confidence and respect he enjoyed among his pro- 
fessional colleagues, and so high did his reputation stand 
as a Clear thinker and an admirable debater, equipped 
with a power of quick repartee and a keen sense cf 
humour, that, had he elected to follow the law, he would 
assuredly have been a formidable competitor for its most 
glittering prizes. In presenting Dr. Theobald Smith, 
Director Emeritus of the Department of Animal Pathology 
of the Rockefeller Institute for Medical Research, the 
Dean said that the University was honouring a pioneer in 
bacteriology and comparative pathology. Dr. Smith was 
a veteran scientist who could look back on a lifetime of 
achievement in medical and veterinary research, during 
which he had held several important scientific and 
academic posts in the United States. He had probably 
been the first to call attention to the experimental pro- 
duction of a deficiency disease and to reveal the existence 
of serum anaphylaxis. He had also led the way in differ- 
entiating between the human and bovine types of tubercle 
bacilli. It was especially appropriate that in the year 
in which the Royal (Dick) Veterinary College had become 
affliated to the University of Edinburgh they should be 
honouring one who had contributed so largely to the 
advancement of the science which that college repre- 
sented in Scotland. 

At a graduation ceremony at St. Andrews University 
on June 29th, over which Principal Sir James Irvine 
presided, about 160 students received degrees in Arts, 
Divinity, Law, Medicine, and Science. Among the seven 
recipients of honorary LL.D. degrees were two members 
of the medical profession: Sir Frederick Gowland 
Hopkins, Professor of Biochemistry in the University of 
Cambridge and President of the Royal Society, who in 
1929 was awarded the Nobel Prize in Medicine for his 
work on vitamins ; and Lord Moynihan, Chairman of 
the Medical Advisory Board of the Army, late President 
of the Royal College of Surgeons of England, and founder 
of the Association of Surgeons. 


profession of 


Edinburgh Royal Blind Asylum 


At the annual meeting of the Edinburgh Royal Blind 
Asylum and School the Rev. Dr. Thomas Burns, chair- 
man of the institution, said that there were 124 children 
at present in the school, a greater number than ever 
before. Attached to the school was the only Braille 
publishing house outside London. This employed twenty 
blind persons, and produced not only many books and 
magazines but a number of musical publications which 
would not otherwise be available to the blind. Recently 


an American musician, having failed to find any institution 
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in the New World which could transcribe the orchestral 
score of Brigg Fair, had had this work done with com- 
plete success at the Edinburgh Blind School. Subscrip- 
tions for the year had shown a slight increase. In recent 
vears, however, the directors had had financial anxiety 
through the difficulty of finding sufficient work for the 
blind, and the number of industrial workers on the roll 
was greatly in excess of requirements. The deficit for 
the year’s working, which amounted to £8,400, could 
only be reduced in the future by greatly increased sales 
of the work of blind persons. Various steps had been 
taken to effect economy, and it was hoped that the deficit 
would be considerably reduced next year. 


Edinburgh Dental School 


A meeting for the distribution of prizes at the close 
of the session was held in the Incorporated Edinburgh 
Dental Hospital and School on June 29th, when the 
dean of the school, Mr. A. C. W. Hutchinson, presided, 
and Mr. J. W. Dowden: presented the prizes. The Dean 
said that the work of the hospital had been satisfactory, 
The number of students on the register at that time was 
158, so that the Edinburgh Dental School was the second 
largest in the United Kingdom. During the year thirty- 
nine students had obtained the L.D.S. diploma. In 
nearly ali departments the competitive results had shown 
a remarkably high standard, and in general subjects 
taken in competition with medical students the dental 
students had earned their full quota of medals and 
certificates. 


Reports of Societies 


STUDY OF DISEASE AS AN INTELLECTUAL 
STIMULUS 
Dr. W. A. Pusey’s ORATION 
The annual Prosser White Oration before the St. John’s 
Hospital Dermatological Society was given on June 27th 
by Dr. WriitrAMm ALLEN Pusey of Chicago, formerly 


President of the American Medical Association and of 
the American Dermatological Association, and _ present 


editor of Archives of Dermatology and Syphilology. The 
oration bore the curious title of ‘‘ Disease, Gadfly of the 
Mind,’’ which, being interpreted, meant the stimulus 
which the study of disease, especially skin disease, in all 
ages has given to the development of the intelligence. 

Dr. Pusey began by remarking that there were few 
incentives to thought that had more constantly prodded 
man in his intellectual progress than the injuries and 
pains and illnesses that had beset him. In Egypt, 
Babylonia, Greece, from Imhotep to Hippocrates, medi- 
cine had been one of the chief concerns of the mind. 
Reactions to the study of disease accounted for the 
greatest heights of early independent thought. Aristotle 
found biological facts so thought-provoking that they 
occupied no small part of his attention. In the Middle 
Ages, when men were reduced almost entirely to super- 
stition, the imperious necessity of getting relief from 
misery made them give at least some consideration to 
their bodily ailments, and when the revival of learning 
did come the interest excited by the biological sciences 
was not surpassed by that of any others. In our own 
time, Pasteur the chemist, for example, found the dield 
for the development of h's unexampled genius in the 
problems of disease. It was a frequent assumption that 
medicine and the biological sciences had lagged behind 
the other physical sciences. The Orator maintained the 
opposite position, that medicine from the beginning of 
history could claim to be the mother of the sciences, and 
always one of the most active and reproductive members 
of the family. 
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ROLE oF DERMATOLOGY 


From the beginning of medicine dermatology had con- 
stituted one of its major interests. It loomed large in 
the earliest literature of Egypt and Babylonia, and right 
through Greek, Roman, and Arabian medicine. In the 
Middle Ages probably the best illustration of the vitality 
of medicine was furnished by dermatology. The plague 
of leprosy, beginning about 500 a.p., and reaching its 
height in the Crusades, had two useful effects on the 
growth of medicine, being specially responsible for the 
development of hosp:tals, and giving a new impetus, as 
did syphilis in a later age, to the objective study of 
diseases. He proceeded to cite evidence that the study 
of leprosy brought dermatology and medicine in general 
to a higher plane of knowledge in this period. As for 
syphilis, it was unnecessary to enter into the details of 
its history in the last four hundred years in order to 
emphasize the importance of syphilis as a gadfly of 
thought. It had engaged the ablest minds of medicine, 
from Paracelsus and Fracastor to Virchow. Turning to 
other skin diseases, he instanced in particular the work 
of Ramazzini, about 1700, in occupational dermatoses, and 
another striking illustration in this field of dermatology 
was the description of the chimney-sweeps’ cancer of the 
scrotum by Percivall Pott in 1775—a pioneer landmark in 
the history of our knowledge of the causes of cancer. 
Subsequent research had continued to emphasize the 
influence of long- continued irritation in cancer production. 
Pott’s penetrating genius hit upon the substance, tar, 
which recent research had shown to be the one of all 
others most definite in its capacity to produce cancer by 
irritation. 

The Orator mentioned a recent leading article in the 
British Medical Journal‘ emphasizing the importance of 
the skin in the study of cancer, in which the reflection 
was made that in the skin as nowhere else was given the 
opportunity for the recognition and study of cancer in 
its early stages, for the trac’ng of the direct relationship 
of carcinogenic influences and of the relation of cancer to 
occupations, for the study of the general structure of 
tumours in their early stages, and for the accumulation 
of statistical records of many of the exact details of 
cancer which were elsewhere difficult or impossible of 
observation. Another landmark of peculiar significance 
in the modern progress of medical thought was the 
beautiful demonstration by Bonomo at the end of the 
seventeenth century of the causal role of the itch mite 
in scabies. The Orator made some long quotations from 
Bonomo’s writings, and concluded that there was no more 
scientific or conclusive argument against the humoral and 
other hypothetical pathologies of disease than Bonomo’s 
simple Cemonstration of the production of inflammation 
in the skin by the invasion of animal parasites. 

The skin was still a happy hunting ground for investi- 
gators of the facts, part:cularly the minute facts, of 
biology and medicine. In it biological and pathological 
phenomena were spread out for direct observation. Unna, 
in 1896, wrote that a “ thorough study of cutaneous 
pathology must have a great bearing on general pathology. 
Inflammation and the formation of tumours have a very 
close relation to the skin, for there they can be observed 
with the naked eye. A whole series of processes are 
visible only on the skin.’’ The reality of these advantages 
had been abundantly established in modern study, which 
had resulted in a continuous series of new facts significant 
for medical science and art. A good modern illustration 
was seen in Thomas Lewis's use of the cutaneous circulation 
to illustrate methods of physiological investigat‘on and 
interpretation of the phenomena of the peripheral circula- 
tion under natural conditions. Another recent illustration 
of the usefulness of the sk'n in the study of large 
dDiolog:ical subjects was Cockayne’s study of inherited 
abnormalities of the skin and its appendages, with a view 
to the Ight which these abnormalities threw upon 
genetics. The successful study of the finer details of 
tissues dated from the perfection of section cutting and 
the introduction of differential stains by Carl Weigart, 
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who first applied these methocs to the skin—to a study 
of the eruption of small-pox. 


GENERAL IDEAS OF CONTAGION 


The general ideas of contagion and the demonstration 
of its minute causes were likewise in great part the result 
of the study of diseases of the skin. The recognition of 
contagion went back to very early times in the history 
of medicine. In the Middle Ages the bubonic plague, 
leprosy, and, later, syphilis, were the diseases which 
crystallized the idea in concrete form. Hauptman of 
Dresden, and Lange of Leipzig, independently, in the 
seventeenth century, even before the demonstrations of 
micro-organisms by Leeuwenhoek, suggested that all skin 
diseases were of parasitic origin. The first definite 
knowledge of living contagions was reached after the 
modern microscope made the beginnings of bacteriology 
possible. The first fact in microparasitology was Passi’s 
discovery in 1837 that muscardine, a disease of silkworms, 
was due to a micro-organism, and the first fact in human 
microparasitology was Schénle'n’s discovery in 1839 of the 
organism of favus ; while in 1842 Remak, Schénlein’s pupil, 
cultivated the organism of favus on apple, and from the 
culture reproduced the disease on his own arm—the first 
artificial production of a disease by inoculation with a 
specific micro-organism. 

The skin stood out with equal significance in the 
history of bacteriology in the strict sense of the word. 
Modern conceptions of infection and immunity had been 
influenced profoundly by studies of the skin manifestations 
of the exanthemata, conceptions which originated with 
Thomas Fuller, and were first expressed in his remark- 
able Exanthematologia in 1730. Fuller was a country 
doctor, and spent his professional life in practice at 
Sevenoaks. The skin was likewise the s'te of the first 
studies of the manifestations of what was now called 
allergy and sensitization. These were made and _inter- 
preted by a remarkable group of Englishmen and Scotsmen 
as early as the last years of the eighteenth century and 
the first of the nineteenth in connex:on with vaccinia. 
The earliest description of the allergic relationship between 
small-pox and vaccinia was given by Jenner, and the 
early studies by Coxe, Bell, Adams, Willan, Moore, and 
Monroe were remarkably accurate studies in allergy, all 
of them upon the skin. The conceptions of immunity 
had their origin in de rmatological observation, and still 
to-day the fruitful study of immunity was largely a study 
of the manifestations of the details of its processes as they 
occurred in the skin. In a paper recently presented be fore 
the American Association for the Advancement of Science 
(for which he was awarded the annual prize of that 
organization for the most significant work brought before 
it) Reuben Kahn had shown that the skin possessed a 
degree of immunity more than ten times as great as that 
of muscle or brain tissue or blood plasma. 


THE SKIN AND THE GENERAL HEALTH 

From time immemorial the influence of the general 
health upon the skin had been emphasized, perhaps over- 
emphasized. The opposite conception, the influence of 
the skin upon the general health, was a new one, or at 
least a new realization of its importance was arising. 
Only lately had it come to be understood that the skin 
had functions of the highest usefulness in the maintenance 
of health, that, espec ‘ally under the influence of light, it 
performed chemical functions of vital importance, and 
that it was probably the chief organ in the mechanism 
of immunity. The knowledge that the skin was influenced 
by certain ‘disturbances of the ductless glands went back 
at least a century, to the time when Addison described 
the disease known by his name. It was not without 
significance that this determination of Addison’s disease 
was made by a pupil of Willan, who was familiar w-th 
skin diseases and described scleroderma. 

A new fact was now emerging, that the skin itself was 
also an organ of metabolic activity, which was important 
in maintaining a balance of vigorous health. How exten- 
sive the ramifications of that discovery might prove could 
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not be prophesied, but it had important possibilities of 
useful knowledge. 

Finally, the Orator glanced at the definite information 
of the importance to the general health of the metabolic 
activities of the skin which had been gained in connexion 
with the vitamins. It had now been shown by Lucas 
of the Lister Institute that the production of vitamin D 
might not simply be through the effect of ultra-violet 
rays on the ergosterol in the fat which was accumulated 
in the epidermis, but that the corium poss:bly participated 
in this production. 

Returning to his main theme, that diseases had been 
among the greatest incentives in the mak :ng of the mind, 
and that among diseases few had been as great in this 
respect as diseases of the skin, Dr. Pusey said that his 
excursion might be regarded as a fanciful, perhaps a 
triv.al, speculation ; but he thought not. There was 
nothing more important in the evolution of civilization 
than those goads of the mind, relatively few, which first 
gradually lifted part of the human race out of barbarism. 
fhe way the mind had grown through its reactions to its 
experiences was one of the basic and most inspiring facts 
of human history. His address, so far as it was a con- 
sideration of skin diseases as a stimulus of the mind, was 
not a glor-fication of dermatology, but of its field. No 
specialty had a proprietary interest in its own field, or 
could, if it would, exclude other workers from it. But 
in increasing proportion the contributions to biological 
knowledge in modern times had come from men whose 
interest was the skin and its diseases. His point, how- 
ever, was the role that skin diseases had played in the 
advancement of medical knowledge, and, more impressive 
still, in the making of the mind—a role which was a 
challenge to dermatology to be worthy of its heritage and 
its opportunity. 








LIPIODOL AND X RAYS IN PELVIC TROUBLE 


At a meeting of the North of England” Obstetrical and 
Gynaecological Society, held in Newcastle-on-Tyne on 
June 8th, Dr. FarQuHAR Murray read a communication 
on the value of lipiodol and »¥ rays in the diagnosis and 
treatment of pelvic mischief. 

The technique consisted in injecting 8 c.cm. of slightly 
warmed lipiodol with Bengué’s screw syringe, the patient 
being under anaesthesia and the vagina and cervix having 
been swabbed with acriflavine. Dilatation was not done, 
and the cervix was clamped to the cannula by a 
vulsellum. The patient was sent direct to the x-ray 
department with the vulsellum still clamping the cervix, 
and a second photograph was taken in twenty-four hours. 
The need for the second photograph was imperative for 
correct interpretation, because the primary photograph 
might be misleading. Ina normal case the shadow of the 
uterine cavity, attenuated threads representing the tubes, 
and a mass (usually well defined) near the ostia, were 
visible. In twenty-four hours the uterine and_ tubal 
shadows had disappeared, and there was merely diffuse 
blurring. The presence of vaginal shadow and clinical 
observation indicated that drainage in these cases was 
both per abdomen and per vaginam. Normal tubes were 
distensible ; they were also contractile, and this was a 
disadvantage with the thinner neo-hydriol, as far as the 
shadows were concerned. Interpretation of tubal and 
terminal shadows was most important. Obviously if no 
solution passed into the tubes cornual occlusion was 
present: from a diagnostic point of view the state of the 
tubes was unknown, and therapeutically the injection 
was futile. Again, a proved terminal occlusion with a 
large dilated tube was a different proposition from a 
proved terminal shadow with the thin line representing 
the tubes. The first suggested that apart from the 
occlusion the tube was normal, while the latter suggested 
an interstitial fibrosis, or at least some abnormality. 
Again, tubal distensions at the primary examination were 
hard to interpret, but a residual shadow indicated clearly 
imperfect tubal drainage. Terminal shadows were difficult 
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they were open cr closed, and, in brief, whether the 
solution was free in the peritoneum or encysted in a sealed 
abdominal ostium. 

Sterility.—Lipiodol provided a method of obtaining 
information in cases of sterility which prevented purely 
speculative and often futile operations. There were three 
main types of case. In the first the uterus was shown up 
in the photograph, but not the tubes. Advice was given 
against operation in this type, as the state of the tubes 
was unknown and a plastic operation at the cornua pro- 
duced results too speculative to be justified. In the second 
type, the solution distended the tubes to the abdominal 
ostium, which was sealed. Terminal blobs of solution 
were noted in twenty-four hours. This showed a patency 
and normality of the tube as far as the ostium, and 
salpingostomy was indicated. In the third type the solu- 
tion passed to the abdominal ostium merely as a fine 
thread: in twenty-four hours there were only two small 
dots corresponding to the ends of the tubes. This, in 
Dr. Murray’s opinion, probably meant fibrosis of the 
tube ; the result of salpingostomy in such a case was 
very doubtful. Sometimes lipiodol with an x-ray photo- 
graph revealed an error in the insufflation test. 

Inflammation.—In cases of pelvic pain where examina- 
tion was negative and diagnosis rested between urinary 
and tubal infection, Dr. Murray, with the idea of avoiding 
operation if possible, proceeded as follows. The general 
condition and urinary tract were treated for two months, 
citrates, bromides, and aperients figuring prominently in 
the regime. If this did not cure, injection of lipiodol 
and x-ray examination was done. Laparotomy was 
advised if the solution did not enter the tubes. If it 
entered the tubes but did not escape into the abdomen, 
or if it passed into the abdomen freely with normal photo- 
graphs, further symptomatic treatment was recommended. 
It might be asked how one knew that the tubes were at 
fault if the shadows appeared normal. One could be 
reasonably certain if the patient admitted that the injec- 
tion made the pain worse, and by the indirect evidence 
that in some cases the pain had been ultimately relieved. 
It might also be asked why operation was not done if 
a definite lesion was proved to exist. The answer was 
that the damage could not be gross, or it would have been 
palpable: if the solution reached the ends of the tubes, 
though it failed to reach the abdomen, this proved that 
there was tubal drainage, and justified optimism. Also 
some of these cases with a definite pathology were relieved 
by the injection. If in such cases the pain remained after 
a further two months’ treatment, operation was justified. 
The main trouble was an associated chronic perimetritis, 
if appearances at operation were to be believed. Some- 
times cases of chronic cervicitis and vaginitis required 
radical disinfection. For some time past it had _ been 


graphed, whether there was complaint of pelvic discomfort 
or not. Definite proof of tubal disease was sometimes 
found even without any complaint of pain. 

Pre-operative Diagnosis of Inflamed Appendages in 
Young Women.—In this class of case the woman might 
be in her twenties and childless. She had pelvic pain, 
and a diseased appendage was found. The object of 
operation was often to relieve an unpleasant symptom 
and restore health. The importance of maintaining or 
restoring fertility might be overlooked. Lipiodol and 
x-ray examination would give information not only about 
the diseased appendage but also about the one which it 
was hoped to conserve. This might mean intelligent 
instead of speculative treatment at laparotomy. Dr. 
Murray added that in spite of x-ray diagnosis he did not 
attempt salpingostomy without having the insufflating 
cannula in situ at the time of operation and confirming 
patency to the salpingostomy opening. 


Lower Segment Caesarean Section 


Mr. Harvey Evers read a communication on experience 
of 150 cases of the lower segment Caesarean section 
operation. The results are shown in the accompany- 
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Whole Series (150) Suspect or Septic Cases (123) 
Mothers died ... 4 (2.6 per cent ) | Jothers died 4 (3.2 per cent.) 
bies: stillborn, ies: sti 
Babic died a ™ at 11 (7 per cent.) Babie rs ome 10 (8.1 per cent.) 


Morbidity 29 (19.6 per cent. | Morbidity 27(21.1 per cent.) 


Cases Operated on Befcre 
_ Labour (27) Failed Forceps Cases (24) 
Mothers eo a oe © Mothers died 3(12.5 per cent.) 
Babies: stillborn... 1/( er cent.) ies: sti 
abies: stillborn 3 8 per cent. ee ee) 5(20.8 per cent.) 


died a” died ... 
Morbidity 2 (7.4 per cent.) |Morbidity 14 (58.3 per cent.) 
Suspect Cases, excluding Failed Forceps (99) 
Mothers died 1 (just over 1 per cent.) 
Morbidity 13 (just over 13 per cent.) 





He considered these results very satisfactory as a whole ; 
they compared favourably with previously published 
series. The figures for suspect cases were extremely good, 
considering that many of these would have been regarded 
by some obstetricians as unfit for Caesarean section. The 
failed forceps group, as might be expected, gave the worst 
results, but in view of the serious condition of several 
of the patients before operation he thought them reason- 
ably good ; 75 per cent. of the maternal, and nearly 
50 per cent. of the foetal, mortality occurred in this 
group, and the morbidity was strikingly high. It would 
be difficult to produce a parallel series of cases treated by 
the classical method with such satisfactory results. 

Indications.—The great majority were cases of con- 
tracted pelvis. In some the operation was done after 
trial labour, and the basic factor at fault was poor 
uterine action rather than disproportion. It was in these 
cases that the lower segment approach had _ special 
advantages over the classical method: obviously it 
reduced the number of inductions of labour. In five cases 
there was a placenta praevia, but in only three of them 
was it the real indication for operation ; there was trouble- 
some haemorrhage, and Mr. Evers was not impressed with 
this means of access for this type of case. Fibroids were 
present in four cases, but provided the indication for inter- 
vention in only one. There were several cases of breech 
presentation, several elderly primiparae, and one of sacro- 
coccygeal tumour. In three cases operation followed 
induction of labour which had failed ; one of them showed 
severe morbidity. In one case the cord was a hundred 
inches long and was round the neck nine times. 

Technique.—Mr. Evers agreed with Stabler that a 
douche, followed by antiseptic treatment of the vagina 
and cervix, was sound practice, though he had only had 
this carried out on rare occasions. Anaesthesia had 
usually been general, never local ; spinal anaesthesia was 
used twice. 

The patient was kept horizontal: a slight Trendelenburg 
position encouraged flow of septic matter from the vagina 
into the uterus. The ordinary low vertical subumbilical 
transperitoneal incision was adopted: on two occasions when 
the extraperitoneal route was used this proved unsatis- 
factory. The bladder must be quite empty. The peritoneal 
cavity was packed off by gauze. The peritoneum of the 
utero-vesical pouch was incised transversely, and the bladder 
pushed down. This was only lable to be difficult in repeat 
cases. In sixteen of the early cases a transverse uterine 
incision was used: it had, however, no advantage in deliver- 
ing the head, bleeding was more severe, and it was difficult 
to prevent tearing into the blood vessels at the sides. A 
vertical incision was now used ; the uterus should be pushed 
into the middle line first, and any torsion present undone. An 
accurately median vertical incision minimized haemorrhage ; 
it should begin as low as possible, and should be extended 
upwards by scissors. Extension downwards of the incision 
during delivery might wound the bladder, and extension or 
tearing up into the upper segment increased bleeding and 


weakened the scar. The membranes were preserved while 
the incision was made: then 1 c.cm. of pituitary extract 
was injected into the uterine muscle. Bleeding from the cut 


edges was controlled by catch forceps or by special forceps 
designed by Mr. Evers. The head was delivered by lifting 
the caput and moulded part up into the wound; then 
pressure was exerted on the tundus, the head being kept 
fully flexed. The previous injection of pituitary was a great 
help. In difficulty, one or both blades of a pair of short 
forceps were used. This was often necessary in cases not 
in labour, or when the head was floating. One blade was used 
in twenty cases, two blades. in ten cases, and the feet were 
extracted first in eight cases of deliberate version or of breech 
presentation. 
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In fifteen of his early cases he delivered the placenta per 
vias naturales at the end of the operation. Case 73, in which 
the retained placenta had to be manually removed, induced 
him to discard the method. This was a failed forceps case, 
and the manual removal might have contributed to the 
fatal result. Since then he had always waited for the 
placenta to separate, and in many cases it was expelled into 
the lower segment and could be removed by roping the 
membranes. In a few the hand must be passed into the 
upper segment to remove it, but this should be avoided if 
possible. The uterus was closed by two layers of sutures. 
The first was always continuous: it avoided the decidua and 
inverted the cut edges. The second was continuous if 
bleeding was difficult to control or if the lower segment was 
thin, but interrupted if it was thick: this layer took in the 
main part of the uterine wall and overlying fascia. The 
peritoneum was sutured by continuous catgut. There was 
complete Jack of tension, apposition was excellent, and 
healing sound. In suspect and failed forceps cases, a piece 
of tissue drain was split at one end: one portion drained the 
uterine wound, and the other the utero-vesical pouch. It 
should net be removed too soon. 

Advantages.—Mr. Evers summed up the points in favour 
of the method as follows: (1) Trial labour could be made 
with much less risk. This diminished the number of 
Caesarean sections and inductions. (2) The danger of 
sepsis was much less, and if it occurred it was likely to 
be pelvic and not general. (3) There was a definitely 
lower maternal mortality in suspect and failed forceps 
cases. (4) The operation, though technically more diffi- 
cult, was accompanied by much less haemorrhage. (5) The 
convalescence of the patient was much less stormy. 
(6) The risk of subsequent rupture of the scar appeared 
very slight. The only disadvantage of the operation was 
that it was admittedly sometimes difficult to do in cases 
not in labour. 
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Pyloric Stenosis 


Sir,—I have read with great interest the article by 
Dr. H. L. Wallace and Mr. L. B. Wevill, and I should 
like to congratulate them on their careful and painstaking 
résumé. A chart is given showing the birth weight and 
the weight on admission te hospital, in which there is a 
difference of 2b. There is undoubtedly a loss of weight 
before the condition is recognized and sent for treatment, 
but it is doubtful if the difference is quite so great as the 
authors find—at any rate in this part of the country. It 
is never safe to rely on birth weights, as so often the 
midwife makes it more than it really is ; and again, so 
many infants are weighed at birth on a spring balance 
which is often quite inaccurate. In my experience 8} Ib. 
for a pyloric baby is generally too high, especially as so 
many are first babies. 

Cases of pyloric stenosis seem to be recognized earlier 
in this part of the country than in Edinburgh, and the 
large proportion of my cases have come soon after the 
baby is 4 weeks old, instead of 6} weeks, as in the 
authors’ cases. This is of the greatest value, and the 
mortality.in my series of ninety-nine cases is 15 per cent. 
This mortality can only be further reduced by not merely 
getting them still earlier, but also by strict attention to 
every detail. Every infant is operated upon as soon as 
the diagnosis is made. Immediately before operation a 
glucose saline is given and the stomach washed out, the 
latter to help the surgeon so that there is no vomiting 
or distension of the organ at the time of operation. As 
regards the anaesthetic I have a great preference for gas 
and oxygen given by a skilled anaesthetist. This enables 
the surgeon to do the operation as quickly as possible, 
and there is a minimum of shock. A detail worth atten- 
tion is to run saline into the abdominal cavity through 
a catheter as the surgeon is stitching up. Highly skilled 
individual nursing after operation is essential, and this is 
borne out by the fact that the mortality in private cases 
is almost negligible. If the infant is in a ward he must 
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be most carefully guarded against intercurrent infections 
like enteritis. 

_ T agree with the authors that the outstanding features 
in all cases are the projectile vomiting, visible peristalsis, 
and constipation, and that the presence of a tumour which 
can be felt is of little significance. Breast-feeding is 
always of great value, and arrangements should be made 
for the mother to continue this, although the baby is in 
hospital.—I am, etc., 

HuGcu T. Asupy, M.D., F.R.C.P. 

Manchester, July 1st. 

Sir,—In the excellent article by Dr. H. L. Wallace 
and Mr. L. B. Wevill, analysing 145 cases of pyloric 
stenosis (Journal, June 30th, p. 1153), there are three 
striking features: (1) the high mortality ; (2) the small 
percentage of cases in which the tumour was felt ; and 
(3) the lack of information about the feeding methods 
employed. 

With regard to the first point, pyloric stenosis is 
essentially a condition to be treated by ‘‘ team work.”’ 
The pre-operative and post-operative technique are the 
paediatrician’s special care, and on him should rest the 
onus of deciding when to get the surgeon to perform the 
operation of mechanical relief, so that the infant's ‘‘ poor 
general condition ’’ should never enter the statistics as an 
operative mortality factor. Pre-operative transfusion, 
intravenous and subcutaneous dextrose, or Hartmann’s 
solution can in almost every case give the surgeon a fair 
task. The post-operative technique is just as important, 
and includes further transfusion or intravenous and sub- 
cutaneous fluids and a routine feeding schedule. While 
working in America some six years ago I had the oppor- 
tunity of seeing Hartmann and Clopton’s pyloric stenosis 
team work, and their results were most impressive (fifty- 
two cases with a 4 per cent. mortality). Later, in Stock- 
holm, I found that Ernberg, at the Sachska Barnsjukhuset, 
had a similar mortality figure treating all his cases 
medically—with the advantage of a resident wet-nurse 
staff. 

As to the palpability of the tumour, the oftener the 
infants are examined the higher the percentage of cases 
in which the pylorus is felt. In some infants it can only 
be felt when the stomach is empty, in others only when 
the stomach is full, but 60 to 70 per cent. is a more usual 
figure than the 24 per cent. quoted. 

Finally, the problem of how to feed these infants after 
operation: whether they be weaned or still on the breast 
the adoption of a routine technique will go far towards 
diminishing enteritis. Such a schedule as advocated by 
Clopton and Hartmann (Surg., Gynecol. and Obstet., 1928, 
xlvii, 527) gives excellent results.—I am, etc., 





Liverpool, July fod. WILFRID F. GaIsForp. 





Ligature of the Innominate Artery 


Sir,—Mr. Souttar’s interesting description of a carefully 
planned and_ successful procedure for the cure of 
innominate aneurysm (June 16th, p. 1066) will be read 
with interest, especially by those surgeons who have had 
the opportunity of ligaturing the innominate artery. Such 
opportunities are few and far between. In the future 
they will be still less frequent, for medicine has obtained 
the mastery over syphilis, and early attention is given 
by physicians to other predisposing causes. Traumatic 
subclavian aneurysm is a rarity. From time to time 
instances of ligature of the innominate artery have been 
carefully tabulated. Up to and including the year 1922 


approximately fifty-seven cases, with nineteen recoveries, 
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number of the Journal, adds another case to the list given 
by Mr. Souttar. He recalls his successful ligation of the 
innominate artery in 1928 (British Medical Journal, 1929, 
ii, 49). Two additional cases are, I think, worthy of 
mention. 


The first patient was presented by the late Mr. Coppinger, 
surgeon to the Mater Hospital, Dublin, at a meeting of the 
Royal Academy of Medicine in Ireland on February 22nd, 
1893. The record states that this was the first successful 
case of ligature of the innominate artery ever exhibited at 
any medical society in Europe. 

The second case was under my own care at the Ministry of 
Pensions Hospital near Dublin. The innominate was ligatured 
in 1932 for aneurysm of the subclavian artery involving the 
first and second stages. The aneurysm was the result of a 
bullet wound received in 1915. The artery was exposed 
by division of the clavicle and the reflection of the inner 
extremity of that bone upwards, together with a portion of 
the manubrium sterni. Two years after operation it was 
reported that the patient was cured. The details of the 
case and the operative procedure were published in Surgery, 
Gynecology and Obstetrics (February, 1933, lvi, 257 ; Murphy 
Oration). 

It is freely stated in the literature that the common 
carotid artery should be ligated simultaneousiy with the 
innominate in the treatment of subclavian and innominate 
aneurysm. But why? All admit that there is grave 
danger to the cerebral circulation if the double ligation is 
performed. Furthermore, it is difficult to understand why 
an additional procedure in a somewhat dangerous under- 
taking lowers the mortality ; yet this reduction in mor- 
tality is repeatedly claimed. Is there not some fallacy in 
such beliefs? Could it be that operations performed in 
pre-aseptic days are classed together with those under- 
taken with mbddern technique? Conclusions drawn 
from such data are obviously fallacious. Is it not more 
reasonable to advocate proximal ligature of the innominate 
artery alone, followed by distal ligature of its branches if 
the primary operation fails? 

On careful study of the published reports I decided, in 
the case of my own patient, to ligature the innominate 
alone. The final result justified the decision. Mr. Souttar 
contemplated ligature of the carotid, but abandoned his 
intention. He completed his operation by distal ligature 
of the subclavian—a far more rational procedure when 
conditions permit.—I am, etc., 


London, W.1, July 2nd. W. I. pe C. WHEELER. 


Cervical Cancer after Artificial Menopause 
by Radium 


Sir,—I noted with great interest the report in your 
issue of June 16th (p. 1089), by Mr. Maslen Jones, of a 
case of carcinoma of the cervix following on production 
of artificial menopause by radium. I have been looking 
for such cases for some time, and hoped that none woulc 
ever occur, as there is such strong evidence that radium 
will, to a large extent, prevent cancer developing in a 
pre-carcinomatous condition. It will be many years yet 
before there are a sufficient number of patients on whom 
an artificial menopause has been performed to see whether 
statistically there is any evidence of this prophylactic 
effect. 

When Mr. Maslen Jones goes on to say that he does 
not think it always possible to exclude carcinoma of the 
cervix by histological examination, one is left in doubt 
as to whether he thinks that in this particular case the 
growth was already present. Although he may be correct 
in saying that there have been and will be cases in which 
such efforts at diagnosis have tailed, yet I cannot agree 
with him that on account of these possible failures in 





had been recorded. Mr. Granville Chapman, in the current 
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diagnosis the hun<-eds of patients who can be so easily 
relieved of their symptoms should be subjected to a total 
hysterectomy.—I am, etc., 


London, W.1, June 30th. Matcotm DONALDSON. 





Tubcreulin 


Sir,—In the Journal of June 23rd Sir Robert Philip 
tells us on page 1107 that, ‘‘ looking through the records 
of the continuous use of tuberculin during more than 
forty years, in hospital and private practice, I remain 
deeply impressed by the mass of evidence pointing to 
its therapeutic efficacy. It will suffice to recall that I 
have seen tuberculous disease in almost every part of 
the body yield remarkably during the continued use of 
tuberculin.’’ On page 1136 of the same Journal Dr. 
N. D. Bardswell is quoted as saying that ‘‘ the popu- 
larity of tuberculin treatment had gradually faded away, 
and was not to-day seriously considered as a cure.”’ 

I agree entirely with Sir Robert Philip’s statement 
quoted above, and have statistics of twenty-one years’ 
work which fully bear it out. Dr. Bardswell gave tuber- 
culin a trial for eighteen months at King Edward VII 
Sanatorium a little over twenty years ago. His book, 
entitled Preliminary Report on the Treatment of Pul- 
monary Tuberculosis with Tuberculin, 1914, shows that 
he had not acquired the correct method of using tuber- 
culin, so that I am not surprised that his investigation 
led to no decisive result. Tuberculin, when not properly 
administered, may do no good, or even do harm. 

I have still some reprints of a paper, ‘‘ The Use of 
Tuberculin in Diagnosis and Treatment,’’ and shall be 
glad to send a copy gratis to any of your readers who 
may be interested enough to send me their names and 
addresses.—I am, etc., 

Joun R. GILLESPIE, 


28, Knockdene Park South, Chief T.M.O., Co. Down. 


Belfast, June 27th. 





Mental Deficiency and Heredity 


Sir,—Of the numerous recent contributions to your 
columns on the aetiology of mental deficiency none has 
yet considered as a possible factor the psychic environ- 
ment (affective contacts, interest, play, etc.) of the very 
young child. Dr. F. Grundy’s third conclusion (Journal, 
June 30th, p. 1166) is that ‘‘ feeble-mindedness and 
dullness are familial to a much greater extent than 
lower-grade deficiency,’’ and on this point there is a 
general consensus of opinion. He says also (p. 1165) 
that the milder deficiency ‘‘ has no pathology jin the 
ordinary sense,’’ and is analogous to stature, representing 
the ‘‘ lower’’ end of a “‘ frequency curve.’’ If this is 
correct, then clearly we must exclude the notion of any 
Specific germinal determinant—Mendelian or otherwise. 

That being so, the actual mechanism of transmission 
of neuropathy becomes of crucial interest. We ought 
surely to inquire into the upbringing of high-grade 
defectives to determine whether the lack of interest, 
adaptability, intelligence, etc., is not a consequence of, 
or reaction to, the mentality of the mother and the 
general affective atmosphere of the home. Yet it seems 
to be taken for granted that the channel of inheritance 
must be organic. It is becoming increasingly evident 
that character, temperament, and mental stability are 
largely built up on the very early affective relationships 
to immediate relatives. Can we afford to ignore the 
possibility that interests and ultimately I.Q. itself owe 
something to the same factors?—I am, etc., 





Jan D. SuTTIE. 


London, W.C.1, June 30th. 
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Intracranial Injury in the Newborn 


Sir,—Dr. Alan Moncrieff’s letter (June 16th, p. 1068) 
was of such particular interest to me that I hope I may 
be pardoned for commenting thereon. 

I was quite unaware of the paper by J. N. Cruickshank, 
but I have observed the intense cerebral cedema in thes 
cases, and in my own experience of post-mortems on 
neo-natal deaths with a history of cerebral injury this 
oedema is invariable. The symptoms of drowsiness, etc., 
appear about the end of the second or third day. They 
are usually accompanied or followed by twitchings and 
convulsions, and death rapidly supervenes. Again, as far 
as my personal experience goes the oedema is invariably 
associated with haemorrhage of some degree, more often 
in the nature of bruising. This bruising is to be found 
in close proximity to the straight sinus. The matter is 
of interest to the obstetrician, since to this type of injury 
has been ascribed the cause for stillbirth following breech 
delivery—a view which I feel will soon be discarded. It 
is more reasonable to think that the haemorrhage may 
at least be a factor in the later development of cerebral 
oedema. 

On several occasions I have found what appeared to be 
well-marked haemorrhage in the region of the straight 
sinus ; and, seeing that this sinus drains the interior of 
the brain through the vein of Galen, is it not possible that 
the resistance to venous drainage through the sinus, 
resulting from thrombosis or pressure from haemorrhage 
outside it, may influence the secretion of cerebro-spinal 
fluid from the choroid plexuses? Acting on the view that 
these children died from exhaustion resulting from the fits, 
I have always treated them with chloral, playing with 
time, as it were, to allow the oedema to subside. Dr. 
Moncrieff’s treatment sounds much more rational and 
certainly much more successful.—I am, etc., 

Wembley, July 1st. J. SHIRLEY CALLcurTrT. 





Hyperpiesia 

S1r,—In his letter in the Journal of May 19th (p. 919), 
Dr. Herbert H. Brown raised several important questions 
that have not been answered satisfactorily in textbooks. 
Many readers will agree that heredity plays an important 
part in the production of hyperpiesia ; in fact, numerous 
American writers regard heredity and prolonged mental 
strain as predominant factors. As the pace of life quickens 
and the struggle for existence becomes more severe for 
successive generations, it may be anticipated that the 
incidence of hyperpiesia will increase. 

Regarding the final paragraph of Dr. Herbert Brown’s 
letter, and also Dr. Graham Grant’s letter (June 16th, 
p. 1093), I can confirm Dr. T. Izod Bennett’s remarks 
(June 23rd, p. 1139). Records of systolic and diastolic 
blood pressures in a considerable number of cases of 
chronic alcoholism and of drug addiction show that hyper- 
piesia was not found unless alcoholism was accompanied 
by orgafiic disease of the heart or kidneys. Even in cases 
of hepatic cirrhosis a systolic blood pressure of over 
160 mm. Hg has not been observed, but the “‘ pulse 
pressure ’’ in cirrhosis is usually very low, being seldom 
more than 30 or 35 mm. Hg, suggesting that alcohol has 
a selective toxic action on the heart. Many persons of 
‘‘ apoplectic ’? appearance have a comparatively low 
systolic pressure with a high diastolic pressure. These 
patients do not suffer (as their friends imagine) from 
‘‘ high blood pressure,’’ but from circulatory stasis, a 
very common symptom of chronic alcoholism, frequently 
associated with albuminuria and hepatic congestion, if 
not actual cirrhosis. This circulatory stasis is aggravated 
sometimes by heroin or morphine addiction.—I am, etc., 


Great Missenden, Bucks, June 26th. Cc. W. J. BRASHER. 
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Injuries of the Knee-joint 
Sir,—I have very few, if any, beliefs in the permanence 
of theories in either medicine or surgery, but it is refresh- 
ing to find one whose views are so firmly fixed that it 


is impossible to shake them. Mr. Stewart Woodman 
(June 28rd, p. 1142) regards rupture of the cartilage 


whilst the joint is extended as a heresy, forgetting that 
many of the heresies of yesterday are the orthodoxies of 
to-day. He with his ‘‘ old chief’s ’’ 
views that if a case occurred under his eyes he would 
probably imitate our Yankee cousin who, on seeing a 
giraffe, exclaimed ‘‘ There ain’t no sich animal.”’ 

Mr. Woodman goes on to say: ‘‘ There is nothing in 
Dr. Stewart's description to prove that the injury 
I gave the history of two cases as 


seems SO obsessed 


occurred in extension.”’ 
they were described to me, holding no beliefs one way cr 
the other as to the position of the joint. The rail-layer 
was most certainly erect and rigid in all his joints, as he 
vas supporting a very heavy weight, and a man does not 
do that with bent knees and bowed back. In the second 


case, does ‘‘ he infer’’ the leg is never straight when 
running? The only addition I can suggest is a_ slow- 
motion picture. Another point I wished to make was 


that the foot was fixed in each case, not at all admitted 
by the theorists. 

There is a sentence in Mr. 
that I do not fully understand: “‘ the presence of locking 
in extension—he does not say full May I 
ask Mr. Woodman has he ever seen the knee locked in 
extension? If he has, assuredly the sun shines fiercely in 
Baghdad! I should like to ask in passing, What has the 
case he has quoted in the latter half of his letter to do 
with the mode of production, or the position of the joint, 
in rupture of the internal semilunar cartilage?—I am, etc., 
J. STEWART. 


Stewart Woodman’s letter 


extension.”’ 


Leeds, June 25th. 


Evipan Anaesthesia 

Sir,—In reply to Dr. Montague Solomon’s remarks 
in the current number of the Journal on my short article 
published on June 9th: His criticism is so logical and 

mclusive that I felt at first lke a schoolboy having 

‘an essay torn to shreds by a hard-minded schoolmaster.”’ 
May I in turn venture to criticize some of Dr. Solomon’s 
remarks. 

He writes: “‘ The patient was the same ; evipan was 
used on both occasions ; the only new factor was that of 
omnopon and scopolamine,’’ and previously, ‘‘ Might I 
suggest that the depressant effects which occurred have 
been due rather to the previous administration of a very 
omnopon combined with scopolamine, 
powerful respiratory depressants, 

This seems hardly logical and 
The injection of omnopon and 
scopolamine was given one hour before the injection of 
evipan, and the alarming symptoms occurred fifty minutes 
after the latter. Surely if the first injection is entirely 
to blame the would have occurred earlier. 
The only conclusion one can draw is that the symptoms 
were due to the combined effects of all three depressants, 
but only after evipan had third 
depressant. My view of the case is as follows: In the 
first instance, when evipan alone was used, the respira- 
tory centre was no doubt depressed but not sufficiently 
to cause any symptoms. In the second instance evipan 
was acting on a centre already depressed by the pre- 


large dose of 
both of which are 
rather than to evipan?’ 
certainly not scientific. 


symptoms 


been added as a 


medication. 

Dr. Solomon’s second criticism states that with a very 
limited two—I claim to have 
proved that evipan is a respiratory depressant, etc. May 
I point out that I have assumed the depressant action 
of evipan, and all I claim is that my case “ illustrates ”’ 


number of cases—namely, 
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its effects. I hope that I may still maintain that my 
case illustrates, but does not prove, the depressant action 
of evipan on a respiratory centre artificially weakened 
by premedication, and also its selectivity for that centre. 

Dr. Solomon may be interested to know that this was 
the first occasion on which I have used premedication 
with evipan, and up to the present it is also the last 
case in which I have tried it.—I am, etc., 

Paut KuUHNE. 
Buchanan Hospital, St. Leonards-on-Sea, July Ist. 


Reger Bacon and Thirteenth Century Medicine 

Sir,—It is perhaps as a philosopher and Franciscan 
friar that Roger Bacon is best known. The versatility 
of his knowledge overlapped, however, the boundaries of 
many sciences, both pseudo and real, and he certainly 
deserved the title of Doctor Mirabilis. It is generally 
accepted that he was born about 1214 near Ilchester in 
Somerset: he is credited with being the inventor of gun- 
powder, and his work on optics led him to anticipate the 
camera and the telescope. 

His alchemical doctrines led him in the direction of 
medicine. In the Philosopher’s Stone he saw the medi- 
cine of the metals, and in his Opus Majus it constituted 
the elixir vitae, which was to cure all the ills of the flesh 
and to act as a specific against old age. Roger Bacon 
stvled gold “‘ this best of medicines because there is in 
it an equal or right nature and it is not subject to the 
corruption of any of the elements.’’ In his _ treatise 
entitled De retardandis seneciutis he was, however, much 
in advance of his time in drawing attention to the 
importance of diet and hygiene. 

Bacon did not apply experimental evidence to medical 
practice in the same way as he applied his versatile and 
critical mind to certain other branches of learning. In 
this we see he was not very far in advance of the medicine 
of his day, except as a dietitian and hygienist, as_pre- 
viously mentioned. As an alternative to gold as a remedy 
for old age the wonderful doctor ’’ mentioned viper’s 
flesh, because when the viper became old it cast off its 
skin and became rejuvenated. A more quaint remedy for 
senescence was ‘‘ the bone of stag’s heart,’’ and he men- 
tioned, as evidence of its value in promoting longevity, 
that a stag was captured in his own day wearing a collar 
dating back to the time of Julius Caesar. 

Owing to Roger Bacon's influence the 
signatures or signs arose later in mediaeval medicine. 
This theory suggested that the external form of a plant 
or mineral indicated its medicinal value. Lungwort 
(Pulmonaria officinalis) was prescribed for pulmonary 
disease because the leaves resembled the outline of the 
lungs. Eye-bright (Euphvasia officinalis), a pliant with a 
black spot on the corolla like the pupil, was considered 
to be a remedy for diseases of the eye. In spite, how- 
ever, of some false views, Bacon was, generally speaking, 
far in advance of his time, even more in advance than 
he dared to admit. It must be remembered he lived in 
an age in which the speculative mind sometimes ran 
contrary to the views of the Church, and therein lay a 


doctrine of 


danger.—I am, etc., 
R. B. F. 
London, N.W.6, June 27th. 


FRAZER, L.R.C.P. and S.Ed., 
Barrister-at-Law. 


Traffic Control by Light Signals 


Sir,—I am asking you to take up this matter in your 
columns because there is quite an element of medical, 
or at any rate physiological, science involved in the con- 
trolling of traffic by sudden signals to stop. The present 
system of a sudden change from the green ‘‘ Go ’’ signal 
to the yellow ‘‘ Caution,’’ which is technically on a par 
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with the red ‘‘ Stop,’’ makes no allowance at all for the 
fact that each person has a different reaction time, and 
that a fast-moving car cannot be brought to rest in the 
twinkling of an eye. 

The point I wish to emphasize is that the designers of 
these signals found it necessary to provide a warning to 
start a car after a halt at a crossing by providing an 
initial red-yellow signal before the green appears, which 
is obviously superfluous. Amazingly, they omit to pro- 
vide a green-yellow sign to fast-moving traffic, as a warn- 
ing that by the time the driver has travelled 100 yards 
or so he must expect to find the short ‘‘ Caution ’’ yellow 
light appear, and be prepared to stop. In a nutshell, 
there is far too little warning given to relatively fast- 
moving main road traffic that it must stop. The present 
position leads to two classes of evil. Driver A, careful 
and correct, gets his car thoroughly in hand when he 
sees a signal in the distance, and takes an altogether 
unreasonable time about his journey in consequence. 
Driver B, human and in a hurry, stamps on his accele- 
rator every time he sees a green light, in the hope of 
just cheating the yellow. Driving strain would be much 
reduced and compliance with the law made _ reasonable 
and possible if the light sequences were made as follows: 
Green ; green-yellow (implying a definite instruction to 
bring the car under control and be prepared to stop) : 
yellow (a very short safety period, during which no 
vehicle may cross in either direction) ; and red—full stop. 
If technical considerations demand the use of red-yellow 
in the restarting process, well, there is no objection. 

I maintain that the present system of sudden changes 
imposes an unnecessary mental strain on drivers, makes 
the real compliance with the law very difficult, takes no 
account of the slow reaction time or faulty quick judge- 
ment of numerous individuals, and finally imposes a quite 
unfair strain on the mechanism and tyres of cars by 
bringing them suddenly to a stop with hard braking. 
I suppose my remedy is too simple ever to be considered 
by the ingenious people who design these signals without 
first consulting someone with a little common sense and 
a little knowledge of human psychology and _ physiology. 
For, after all, it is not wheels and engines that are being 
controlled by these signals ; it is the human brain.— 
I am, etc., 

London, S.E.5, June 24th. GUY BousFreLp, M.D.Lond. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a convocation held on June 20th it was resolved to confer 


the degree of D.Sc. honoris causa upon Professor Archibald 
Vivian Hill, O.B.E., F.R.S., M.A., Sc.D.Camb. 


Boards of Faculties 

The Vice-Chancellor and Proctors have made the following 
nominations of persons to hold office for two years as members 
of Boards of Faculties: Faculty of Medicine (Ordinary 
Members) : T. B. Heaton, D.M., student of Christ Church ; 
R. S. Creed, D.M., and F. G. Hobson, D.M., Fellows of New 
College. 

The following candidates have passed in the examinations 
indicated : 

Forensic Merpicine AND Pusrtic HeartH.—R. I. Bence, H. S. 
Brodribb, R. Clarke, J. P. Dewsberry, A. Fearnley, R. C. Garman, 
G. E. Greenwood, T. W. Lloyd, R. McDonald, T. M. Williams. 

MepicineE, SURGERY, AND MipwiFery.—P. C. Alexander, J. H. 
Bartlett, R. I. Bence, C. A. Boucher, E. M. Buzzard, A. M. G. 
Campbell, J. P.  Dewsberrvy, W. F. Fawcett, R. H. Gardiner, 
D. W. Geidt, C. E. Greenwood, T. W. Lloyd, J. R. Nassim, A. G. 
Palin, J. E. G. Pearson, W. H. A. Picton. 

PatHotocy.—W, J. C. Anstie, R. IT, Bence, H. S. Brodribb, 
S. H. L. Bullmore, M. C. Chapman, G. A. Hodgson, G. O. Jelly, 
Neil Leitch, G. L. M. McElligott, W. P. Mallinson, D. F. G. Moir, 
J. €. Penton, E. M. Poulton, J. L. Reid, O. H. J. M. Telling, 
E. G. Tuckwell, J. W. A. Turner, F. G. Ward, T. M. Williams. 

Marerta Mepica.—W. J. C. Anstie, R. W. Barr Brown, G. H. L. 
Bullmore, W. W. Coppinger, D. L. Davies, J. W. B. Douglas, 
A. F. Foster-Carter, D. M. T. Gairdner, W. E. Gibb, J. B. M. 


UNIVERSITIES AND COLLEGES 
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Green, Neil Leitch, S. H. Llewellyn-Smith, K. H. A. Marshall, 
N. H. Martin, N. J. de V. Mather, A. T. M. Myres, N. A. Neville, 
R. W. Parnell, M. A. Partridge, H. M. Sinclair, M. A. Slee, N. K. 
Stott, D. H. Swayne, P. de B. Turtle, R. J. Stephens (St. Hilda’s). 





UNIVERSITY OF BIRMINGHAM 
At a congregation held on June 30th the following degrees 
were conferred: 
nee (Honoris Causa).—Professor C. A. Lovatt Evans, F.R.S., 
RCP, 

M.D.—H. P. Gilding. 

M.B., Cu.B.—*+Phyllis M. Ball, *R. M. Case, *F. H. Kemp, 
N. Angel, T. D. Brettell, C. H. Catlin, C. H. Goodliffe, Bessie W. 
Goodwill, E. G. Gregory, Joan E. Hickinbotham, Christia F. Lucas, 
E. C. Ostler, O. C. L. Pitter, A. B. Rowlands, tC. R. St. Johnston. 

* Second-class honours. + Distinction in Surgery. 
t Distinction in Medicine. 

The following scholarships, medals, and prizes have been 
awarded. Richard Fenwick Post-Graduate Scholarship : 
W. H. P. Cant. Queen’s Scholarships: (third year) 
G. Mitchell, (fourth year) J. A. R. Johnson and A. H. Khan 
(divided), M. K. Tabataba, (fifth year) J. L. Collis, (final 
year) Phyllis M. Ball. Ingleby Scholarships (final year): 
C. H. Catlin, Joan E. Hickinbotham. Arthur Foxwell 
Memorial Medals (final year): R. M. Case, C. R. St. Johnston. 
Sampson Gamgee Memorial Medal in Surgery (final year): 
Phyllis M. Ball. John Barritt Melson Memorial Gold Medal 
for Physiology (third year): C. M. Fenn. Priestley Smith 
Prize for Ophthalmology (final year) and Russell Memorial 
Prize: F. H. Kemp. Foyle Prize: J. A. R. Johnson and 
A. H. Khan (divided), M. K. Tabataba. Peter Thompson 
Prize in Anatomy (third year): Frances B. Robinson. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Primary Fellowship Examination 
The following have been successful at the First Professional 
Examination for the diploma of Fellow: 

H. Ackers, H. Agar, H. R. Alban, M. Albert, H. G. E. Arthure, 
J. I. M. Black, I. N. Blusger, A. Bowen-Davies, W. Bullock, H. L. 
Cochrane, L. Z. Cosin, A. G. Cross, H. L. Davies, I. H. Davies, 
H. K. Doctor, A. Dornan, Katherine W. Dunn-Pattison, B. H. Ellis, 
J. S. Ellis, F. R. Edwards, R. H. Franklin, S. G. French, H. W. C. 
Fuller, Dorothy M. Gladwell, H. Goldfarb, D. Ll. Griffiths, E. H. 
Hambly, A. J. Heriot, G. Hyman, W. H. G. Jessop, H. H. 
Langston, A. D. Le Vay, J. W. S. H. Lindahl, C. J. Longland, 
G. H. Macnab, R. L. Mehra, M. S. M. Mehta, D. V. R. Nadkarni, 
M. L. Pan, A.R. Parkes, E. R. G. Passe, E.W.Peet, G. L. Pett, J. W. 
Pugh, J. Ll. D. Roberts, A. Rose, H. L. M. Roualle, V. Sankarambal, 
Kk. C. Sarkar, P. G. Scott, H. Scudamore, W. M. H. Shaw, 
F. W. Shepherd, J. Sherne, J. G. C. Spencer, J. A. Stallworthy, 
R. Strang, A. W. G. Sutherland, T. G. Swinburne, M. Talwar, 
R. G. Taylor, G. Townsley, H. I. Turnbuli, R. E. Waterston, 
W. E. Wimberger, R. F. Winckworth. 





SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects 
indicated : 

SurGERY.—R. M. Outfin. 

Mepicine.—G. A. Bell, G. W. Bender, P. E. Cresswell, C. McK. 
Johnston, S. Klein, A. Lassman. 

Forensic Mepicitne.—G. W. Bender, P. E. Cresswell, C. McK. 
Johnston, S. Kay. 

Mipwirery.—W. C. Campbell, W. McC. Graves Morris, H. W. 
John, S. Kay, G. F. Metcalf. 

The diploma of the society has been granted to S. Kay and 
G. F. Metcalf. 


LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD 
The following awards of medical entrance scholarships and 
exhibitions have been made on the results of the Board’s 
examinations. 

University CoLLEGE.—Medical Scholarship, L. J. Temple ; 
First Medical Exhibition, W. S. Lewin; Second Medical 
Exhibition, R. Mawson. 

Kinc’s CoLLeGe.—Warneford Scholarships, R. G. Evans, 
J. L. Lawrence ; Sambrooke Scholarship, G. T. E. Jenkins. 

Kinc’s CorreGe Hospiran MeEpicaL ScHooL.—Science 
Scholarship, R. P. Crick. 

LoNDON ScHooL OF MEDICINE FOR WomEN.—A. M. Bird 
Entrance Scholarship, J. Avarne ; Mabel Sharman Crawford 
Scholarship, M. L. Taylor. 

Lonpon Hosprrat Mepicat CoLLteGe.—Price Scholarship, 
D. A. Miln. 








STREATFEILD SCHOLARSHIPS 
Mr. Ivor Griffiths and Mr. P. Jacobs have been appointed 
Streatfeild Scholars, under the trust administered jointly by 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England, to carry out an investigation 
into ‘‘ The Tonsil—its Anatomy, Physiology, and_ the 
Relations of its Lymphatic Vessels.”’ 
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Obituary 


W. A. VALENTINE, M.D. 
Major R.A.M.C. T.A. (ret.) 

We regret to announce the death of Dr. William Arthur 
Valentine, at the age of 65, at his home in Appledore, 
Devon, where he settled thirty-five years ago. He was 
born in Co. Fermanagh, and was trained in Dublin, 
graduating M.D. at Trinity College in 1894. Dr. Valentine 
held many posts. He was district medical officer for the 
Northam District, medical officer of health for the Barn- 
staple Port Sanitary Authority, surgeon agent to the 
Admiralty, and medical inspector of seamen for the port 
of Bideford. He was also surgeon to the Bideford and 
District Hospital. For more than twenty years he was 
medical officer of the Territorial battalion of which his 
son, Captain A. W. Valentine, is now adjutant. He 
volunteered for active service in 1914, and accompanied 
the 1/6th Battalion the Devonshire Regiment to India. 
He was later in France, where he served with the 3rd 
Battalion Royal Fusiliers, and for the last two years ol 
the war was attached to the Serbian Army in Salonika. 
For his services in Salonika he received the Serbian Order 
of St. Sava and that of Knight of Redeemer of Greece. 
He was also keenly interested in the British Legion and 
the lifeboat work at Appledore. He took a great interest 
in yachting, and had been vice-commodore of the Taw, 
Torridge, and North Devon Sailing Club. 

Dr. Valentine joined the British Medical Association 
immediately after graduation, and was always a_ very 
active member, attending all the Divisional meetings. On 
two occasions he held the post of chairman of the Barn- 
staple Division—1909 and 1932—and last year he attended 
the Dublin Annual Meeting as Representative. In 1933 
he was nominated president-elect of the South-Western 
Branch. He looked forward with great pleasure to acting 
as president. As the time approached, however, he 
realized that his failing health would net permit him to 
undertake the onerous duties of president of the Branch, 
and it was with the greatest regret he resigned. He had 
already prepared his annual address on a gynaecological 
subject, this department of medicine being one in which 
he was greatly interested. By a sad coincidence his 
death occurred three days after the holding of the annual 
meeting of the South-Western Branch in Bideford, at 
which, had his health permitted, he would have been 
installed as president. His younger son, Dr. Desmond 
Valentine, succeeds to his father’s practice in Appledore. 
The large attendance at the funeral service, consisting of 
representatives of all classes, showed the high esteem in 
which he was held throughout North Devon. 





We regret to announce the death, on June 15th, of 
Dr. GEORGE JONES at his home in Church Terrace, 
Lewisham. He was born at Stoneleigh in Warwickshire 
on July 4th, 1869, and from Rugby went with a good 
crounding in the clas:ics to Oriel College, Oxford, in 
1879. After studying medicine at the London Hospital 
he graduated M.B.Oxon in 1891 and obtained the English 
Conjoint diplomas and the L.S.A., and a few years later 
the D.P.H. At the London Hospital he was in turn 
house-physician, aural house-surgeon, junior resident 
accoucheur, and senior receiving room officer; at the 
West End Hospital for Nervous Diseases he was house- 
physician ; and at the Victoria Park Chest Hospital, 
resijent medical officer. In 1903 Dr. Jones was called 
to the Bar, and years later was appointed 
lecturer in forensic medicine and hygiene at the London 
Hospital Medical College, combining this with general 
practice in the City. He edited the third edition (1929) 
of the late Dr. F. Smith’s Forensic Medicine and 


some 


Toxicology, thus bringing up to date the published version 
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of the course of lectures in this subject given to students 
at the London Hospital. Dr. Jones had been a member 
of the British Medical Association for forty years, and 
in 1930 he represented the Lewisham Division at the 
Annual Representative Meeting. Occasional notes and 
letters by him, some of them over his signature and 
others over the pseudonym ‘' Senex,’’ appeared from time 
to time in these columns: they were generally of the 
nature of brief excursions down a side-path of forensic 
medicine or medical sociology, with perhaps one or more 














classical allusions, and an apt line from Juvenal or 
Shakespeare, or a reference to some mediaeval legal 
authority. This erudition was unforced: George Jones 
had a well-furnished mind, and could not comfortably 
put pen to paper without drawing upon his rich store 
of knowledge. We shall miss his little contributions, 
written in a legible scholar’s hand with fastidious care 
for accuracy of quotation. 


The death took place suddenly on June 24th, at his 
residence in Newton Place, Glasgow, of Dr. E. H. 
LAWRENCE OLIPHANT, who was well known as a specialist 
in obstetrics and gynaecology. Dr. Oliphant was born in 
1860 at Pau, in the South of France, and after taking a 
medical course at Edinburgh graduated M.B., C.M. there 
in 1882, proceeding to the M.D. degree in 1886. After a 
period as resident physician with the late Sir Douglas 
Maclagan in the Royal Infirmary, Edinburgh, he studied 
for some time in Paris and Vienna and then took up 
practice in Glasgow. Here he was dispensary physician 
for diseases of women in the Western Infirmary, and 
physician to the Maternity Hospital ; he was also asso- 
ciated with the Glasgow Hospital for Women in Burn- 
bank Terrace. He enjoyed a large practice in his specialty, 
but retired some ten years ago. For sixteen years he was 
librarian to the Faculty of Physicians and Surgeons, 
Glasgow, a post which he resigned last year. He took 
a keen interest in various medical activities, having been 
a director of the Eve Infirmary, Glasgow, and at one time 
president of the Obstetrical and Gynaecological Society 
of Glasgow. 








Medico-Legal 


BUSINESS RELATIONS BETWEEN DOCTORS * 
THe Law or PARTNERSHIP 

Partnership, in so far as it creates a legal relationship, 
is governed by the courts which administer the system 
known as equity. The law of partnership has been built 
up through centuries by the application of equitable as 
opposed to legal rules. (‘‘ Equitable ’’ is here used as 
the adjective of ‘‘ equity,’’ and not in the popular sense.) 
The essence of equity is that it inquires first, not into 
a man’s strict legal rights, but into the fairness of his 
dealings with others. 

In the early Middle Ages the justice administered by the 
ordinary courts of law left much to be desired ; they were 
often so hide-bound by precedent that they could not grant a 
just remedy, and sometimes they could not enforce their judge- 
ments against a powerful defendant. Aggrieved persons would 
petition the King on the ground that it was against the 
Royal conscience to permit injustice. 
to the Chancellor, who as the King’s confessor was the keeper 
of the Royal conscience, and who conducted the Court of 
Chancery. He gave remedies based on conscience: if a party, 
though on the right side of the law, acted against conscience, 
the Court of Chancery would forbid him to profit by his 
legal rights. 

Nowadays all courts, in theory at least, administer 
equity as well as law, but the Chancery Division applies 
rules based on conscience to all the transactions which 
come under its jurisdiction, and partnership is one of 
these transactions. This is why a partnership is created 
not merely when the partners sign a typed agreement 
~* The first of these articles, by a legal correspondent, appeared 
on June 9th, 1934 (p. 1053), and a second on June 28rd (p. 1145). 
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in the presence of witnesses. In the eyes of equity, the 
essence of partnership is that two or more persons, acting 
together with a view to making a profit, thereby trust 
one another to behave according to good conscience. 
Whenever, therefore, this relation of trust subsists the 
court may infer a partnership, with all its rights and 
obligations, even though nothing has been put on paper 
or even said between the parties. A legal partnership 
may be created if two or more persons share joint profits, 
or allow their names to appear, or behave, in such a 
way as to imply that they are practising as partners. 
Moreover, throughout its dealings with a partnership the 
court will apply the test of conscience to all the claims 
and conduct of the partners, and will not enforce an 
unfair agreement or allow a partner to benefit by unfair 
conduct, even though in strict law these might be 
justifiable. 
WHat IS PARTNERSHIP? 

The Partnership Act, 1899, was an attempt to make 
a coherent code out of the mass of decisions which had 
been piled up in the course of time by the courts of 
equity. It is not a complete code and did not supersede 
any existing rules of law and equity, but it reduced an 
undigested mass of law to a series of authoritative and 
considered propositions. Med’cal partnerships, since they 
possess little property and have few financial dealings, 
are affected only by some of its provisions. It defines 
partnership as the relation which subsists between persons 
carrying on a business in common with the view of profit. 
There need not be any joint capital or stock, and so a 
legal partnership may exist between medical men even 
where the goodwill itself is not a partnership asset and 
each partner pays his own expenses. The Act lays down 
several sets of circumstances which do not of themselves 
create partnership, such as common property, the sharing 
of gross returns, or even the sharing of profits, and if 
two or more medical men desire to work together without 
being legal partners there is no difficulty in framing an 
agreement which will allow them to do so. 

In fact, it is impossible to find any definite unqualified 
statement, either in the Act or outside it, that if two 
persons co thus-and-thus they are partners, and their 
mutual rights and obligations shall be so-and-so. Prima 
facie, persons who share the profits and losses are 
partners, and the Act lays down a number of rules 
governing the rights and obligations of partners to one 
another, but all these rules can be varied or set aside 
by express agreement. Whether in a particular case there 
is a partnership or not depends on whether or not the 
parties intended to be partners, and the question is 
answered by considering all the terms of the contract, 
and the conduct of the parties, as a whole. The vital 
question is, What was the real bargain between the 
parties? Even if the written agreement says that the 
relationship is not a partnership, it can still be one in 
the eyes of the law if the agreement, construed as a 
whole, gives the rights and imposes the obligations of 
partnership. 

The truth is that if there is a clear agreement between 
the parties it does not matter much as between them- 
selves whether they are called partners or anything else. 
If, however, the terms of their bargain are not clear and 
they appear from all the circumstances to be partners, 
their rights and duties to one another are fixed by all 
those provisions of the Partnership Act which they have 
not agreed to negative or vary. In regard to outside 
persons, on the other hand, the question of partnership 
or no partnership is very importarrt indeed, for each 
member of a partnership is an agent of it, and his acts 
in the course of business bind the firm ; the partners are 
jointly liable for the firm’s debts,* and each is liable 
civilly, though not criminally, for the wrongful acts of 
any other in the ordinary course of the firm’s business. 


THE PARTNERSHIP Act, 1890 
As far as the relations between the partners themselves 
are concerned the provisions of this Act are binding if 
they are not clearly varied by the partnership agreement 


*In Scotland each partner singly is liable. The liability of 
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or the conduct of the partners. They create a relationship 
which is unsatisfactory in the same way that a ready- 
made suit of clothes is unsatisfactory ; it serves its purpose 
In a rough-and-ready way, but does not really fit. The 
shortcomings and difficulties of the statutory relationship 
can be corrected as between the parties by properly drawn 
articles of partnership, in which the draftsman has tried 
to anticipate intelligently the difficulties which may arise 
between partners. In the relations of the partnership 
with outside people, the provisions of the Act are binding, 
no matter what arrangements the partners have made 
between themselves. 

If the partners have not agreed otherwise, their rights 
and duties are as follows. They are all entitled to an 
equal share in the profits, and must contribute equally 
towards the losses. The partnership must make good to 
a partner any payments he has made or personal liabilities 
he has incurred in the ordinary and proper conduct of 
the firm’s business, or in taking necessary steps to pre- 
serve its business or property, Each partner may take 
part in the management, but no partner is entitled to 
remuneration for acting in the partnership business. If 
there are more than two partners, and they disagree on 
some ordinary matter connected with the business, the 
decision of the majority will hold good, but an actual 
change in the nature of the partnership business requires 
the consent of all ihe partners. 


NEW PARTNERS 

No partner may introduce a fresh member into the 
partnership without the consent of all the other partners. 
The admission of a partner’s son into the business has 
been held to be an ordinary matter connected with the 
business, and therefore capable of being decided by a 
majority (Highley v. Walker, 1910). This, however, was 
an ordinary business partnership: in a medical partner- 
ship the personality of the new partner is much more 
important, and if this factor were made clear to the 
court it might well decide that the admission of a partner’s 
son was not an ordinary matter, but needed the consent 
of all the members of the firm. 

Partners sometimes agree in their written articles that 
if one of them wishes to retire, or is incapacitated, or 
dies, he or his personal representatives (the persons who 
by law act in his place after death) may introduce a new 
partner with similar rights and obligations. The remain- 
ing partner or partners, having agreed in advance to the 
admission of the new partner, must admit him. If they 
refuse, the court may grant an injunction preventing 
them from excluding the new man ; or may order them 
to render an account (in Feathersonhaugh v. Turner, 
1858, the representatives were given what would have 
been the deceased’s share of two years’ net profits) ; or 
may order them to execute the necessary and proper 
deeds admitting the new man ; or may decree a dissolu- 
tion of the partnership. 

In Byrne v. Reid (1902) a partner was given the right 
under the articles to nominate and introduce a son or any 
other person into the partnership. He nominated a son, whom 
the other partners refused to admit. The Court of Appeal 
decided that the son had already become, in equity, a partner, 
as he had been duly nominated, and the others, although 
they had not admitted him, ought to have done so. As 
equity regards a thing as having been done if it ought to 
have been done, the son was held entitled to have the 
necessary deeds drawn up. 

The court will, in some cases, not be content with 
allowing damages for breach of contract ; it will actually 
enable the nominee to take his place as a_ partner. 
Whether it would treat a medical partnership in this 
way is doubtiul, because the business requires willing 
co-operation between the partners. It would probably 
stop short at forcing a new medical partner on an 
unwilling firm. 


EXPULSION OF A PARTNER 


No majority of the partners can expel any partner 
unless they have been given power to do so by express 
agreement between the partners. Even if they have the 
power, they must exercise it carefully and in extreme 
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good faith, for the court is very strict in upholding the 
rights of the expelled partner, and will at once declare 
an expulsion void if it considers that the partners have 
at all failed in their duty or exceeded their power. The 
excluded partner must be given a full opportunity of 
stating his case. (These rules do not apply to the right 
ometimes given by articles to one partner of terminating 
the partnership if any of the others commits a_ breach 
of duty.) 
PARTNERSHIP AT WILL 

If the time originally fixed for a partnership has 
expired, but the partners continue to carry on the busi- 
ness without any scitlement or liquidation, it is con- 
sidered in law still to be a partnership on the same 
terms as before, so far as these are still applicable. The 
rights and duties of the partners remain the same. Their 
relationship is, however, now called a partnership at 
will,’” and any partner can instantly dissolve it when he 
wishes, provided he is acting in good faith and not for 
the purpose of deriving any undue advantage for him- 
self. There is no expulsion from a partnership at will, 
whatever the original articles may have laid down. If, 
however, they contained a provision that, on the death 
of one partner, the others should buy his interest or 
.dmit a nomince in his place, this provision will probably 
be held to apply to the partnership at will as well as to 


the original partnership. 


Goop FaltH 

Partners must, when required, render true accounts 
and full information of all things affecting the partner- 
ship to any partner or his legal representatives. Moreover, 
to fulfil the duty which equity lays on all partners of 
acting in scrupulous good faith to one another, a partner 
vho derives benefit from any transaction concerning the 
partnership, or from any use of the partnership name 
or connexion, without the consent of the others, muct 
account to the others for that benefit. This obligation 
persists even after dissolution by the death of a partner, 
until the affairs of the partnership have been completely 
wound up. A partner must not compete with his firm, 
and a medical partner who, without the consent of ihe 
other partners, carried on practice in the district in his 
own name would have to account for and pay over to 
the partnership all the profits he made. If he carried 
on hs practice outside the district and not in competition 
the case might be different, but he would still be using 
time and effort that he owed to the partnership, and the 
court might well hold that he was bound to account 
for his profits. If a partner’s appointment expires and 
he gets it renewed, it is still partnership property, and 
he cannot profit by it for himself. If he obtains any 
information in the course of the firm’s business he must 
account to the firm for any profits he may make thereby. 
If, however, a doctor, using the knowledge he has gained 
in partnership, writes a textbook, he is doing something 
which is not within the scope of the partnership’s business, 
and, in the unlikely event of his making any profits, he 
need not account for them. 

Sometimes a partner assigns or mortgages his share 
in the partnership to secure a debt. In that case the 
creditor cannot clarm to inspect the accounts or to inter- 
fere in the management of the partnership, and is entitled 
only to receive the partner’s share. When, however, 
the partnership is dissolved, he is entitled to the partner’s 
share of the assets, and may claim an account as from 
the date of the dissolution for the purpose of ascertaining 
his share. 


LIBEL ON LORD HORDER:i AN ACTION SETTLED 


In the King’s Bench Division, before the Lord Chief Justice, 
m June 29th, a settlement was announced in an action in 
which Lord Horder claimed damages for a libel in the Catholic 
Herald in June, 1933. Mr. Norman Birkett, K.C., who 
appeared for the complainant, said that on June 17th last 
vear Lord Horder visited Harrogate to open a sun colonnade, 
A report of Lord Horder’s speech on that occasion will be 
found in the Journal of June 24th, page 1120.) A local news- 
paper made him say that facilities for treatment at British 
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spas were ‘‘as good as those at Lourdes,’’ though what he 
actually said was ‘‘as good as those abroad.’’ The late 
Mr. Charles Diamond, then editor of the Catholic Herald, 
thinking that an attack had been made on the waters of 
Lourdes, wrote a scurrilous article, with offensive personal 
references to Lord Horder and to the medical profession, and 
suggested that Lord Horder, in return for the hospitality of 
the Harrogate Corporation, was expected to send patients to 
that spa. The defendants, the New Catholic Press, Ltd., 
made no attempt to justify the imputations, and now 
apologized, and expressed their readiness to contribute io the 
expenses to which Lord Horder had been put. It was stated 
on their behalf that they were not directly responsible for 
the words which formed the subject of the complaint. Mr, 
Diamond, who had since died, was then virtually the owner 
of the paper, and a man of considerable strength of character, 
Che Lord Chief Justice, in acceding to the settlement, said 
that it was a grievous thing that a public man like Lord 
Horder should be attacked in such a way. 


Medieal Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT | 


The Milk Bill was read a third time in the House of 
Commons on June 29th. Mr. SKELTON, summing up for 
he Government, said its proposals for the supply of 
cheap milk to school children struck into new ground, 
and focused the attention of the country for the first time 
on this valuable food. Turning to the provisicns for the 
cleaning up of herds, he contended that these proposals 
would concentrate the social and econom:‘c interests of 
the community on this. 

The Weymouth and Portland Joint Ho:pital District 
sill and the Wycombe and District Joint Hospital 
District Bill, both of which have passed the House of 
Lords, were read a second time in the Commons on 
June 29th and sent to commitice. 

The Finance Bill was read a second time in the House 
of Lords on July 3rd. 


Debate on Health Estimates 


On July 8rd the House of Commons resumed discussion of 
the vote for the Ministry of Health. 


Infant and Maternal Morvtality 


Mr. Kuys Davies, moving a reduction, asked that the 
reports and statistics in regard to infantile mortality, which at 
one time were compiled as between district and district, should 
be restored. He asked if the Ministry was talking any steps 
to extend hospital accommodation tor the treatment of cancer 
patients, and to deal with the increase in the number of cases 
of rheumatism, also what the Minister’s policy was in relation 
to the provision of more maternity homes. In 1934 the grant 
for the training of midwives and health visitors was £26,500, 
compared with £27,000 in 1933—a reduction of £500. If 
money could save the lives of mothers more should be spent. 
The Minister had had in his department a famous medical 
woman—Dame Janet Campbell. She resigned a few months 
ago. Had a successor been appointed? The Minister, in a 
recent speech, stated that he proposed shortly to issue a circular 
to local authorities pointing out the directions in which develop- 
ment of their services was still required, particularly in those 
areas where the rate of maternal mortality was highest. Had 
that circular been issued, and, if not, when might it be 
expected ? 

The Medical View 

Sir Francts FREMANTLE said those concerned in the advance 
that was being made towards the discovery of the causes, 
prevention, and treatment of cancer were gencrally of the 
opinion, though not unanimous, that there was no_ real 
increase, age for age and like for like, in the incidence of 
cancer. As far as they could make out from the actual 
figures in any one area under like circumstances the total 
affected of those between 40 and 70 was fairly stationary, 
although unfortunately it was not being much reduced. The 
same thing applied to a certain extent to the increase im 
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rheumatism. There had been a constant decrease in the 
figures of infant mortality, from 153 per 1,000 seventeen years 
ago to 6% per 1,000 last year. This drop applied not only 
to infancy, but was continued through the second, third, 
fourth, and fifth years of childhood. He would compare 
the statistics for the years 1911 to 1915 with those for 1932. 
Taking the mortality in the second, third, fourth, and fifth 
years of life and comparing it, per 1,000, with the mortality 
before the war, they found that whereas 35 per 1,000 died 
in their second year before the war, the figure had been 
reduced to 14; in the third year of their age it had been 
reduced from 14 to 6 per 1,000; in the fourth year from 
9 to 4 per 1,000; and in the fifth year from 6 to 3 per 
1,000. So that in each of the years of the child’s life the 
mortality had been halved in the last twenty years. That 
was a matter for great satisfaction. Keferring to the report 
of Dame Janet Campbell on maternal mortality in the 
Netherlands, Sir Francis said that the Netherlands was the 
only country comparable with ours. Their maternal death 
rate was lower than ours, but was still increasing, as was 
ours. He said he would like to see a return to the old 
system of leaving maternity work in the hands of midwives, 
bringing the medical man in only as a consultant or in 
cases of need. In carrying out that idea, it was most im- 
portant to provide a_ better training for midwives. With 
regard to housing, he asked if some of the money that was 
given for slum clearance couid not be used for rehousing 
tuberculous people in village settlements such as Papworth. 
Some miachinery might established between the 
Minister of Health and the new Unemployment Board, 
whereby the Minister of Labour might be able to give em- 
ployment under the Unemployment Act to those who were 
tuberculous. 

Mr. SHAKESPEARE said that it was absurd to say that the 
condition of the water supply was critical. He denied a 
statement which recently appeared in a newspaper that 
because of water shortage there was an outbreak of scarlei 
fever and diphtheria. When he saw that statement he sent 
for the best expert in the country, who pointed out that 
scarlet fever and diphtheria were not diseases 
with the absence of water. With regard to housing, the 
Government was bringing in a Bill to deal with the trouble- 
some aspects of the problem of overcrowding in London and 
elsewhere. 

Sir Hitton Younc, replying to the debate, said that a 
concession had been arranged in regard to arrears of national 
health contributions which had not yet been announced to 
the House. The reduced contribution of 9d. instead of 
Is. 6d., hitherto only available to those who had covered 
three-quarters of the year’s contributions, would in future 
be available to all those who, owing to unemployment, fell 
into arrears. The cost of the concession would fall on the 
fund, and ultimately on the Exchequer. To put the country 
in full possession of the latest position in regard to housing 
in general and slum clearance, he make full 
half-yearly returns. The first would be published after the 
next September figures. With regard to maternal mortality, 
the Government's policy was to press ahead with the develop- 
ment and improvement of existing services. It was not 
content with them, and would not be content until those 
services under every local authority were in a position as 
good as the best. He proposed, in the early autumn, when 
the local authorities were preparing their budgets, to stimulate 
action by a circular. 


also be 


associated 


proposed to 


Illicit Drug Trade 

The 1922 Committee of Conservative M.P.’s was addressed 
at the House of Commons, on June 25th, by Russell Pasha 
of the Egyptian Police upon the campaign against the illicit 
manufacture and smuggling of narcotic drugs. He said that 
the number of addicts in Egypt had been reduced to one- 
tenth, and that Governments generally were loyally carrying 
out the precautions necessary to prevent illicit manufacture 
and transport of drugs. He praised the work of the Narcotics 
Bureau at Geneva, but spoke of the manner in which the 
factories supplying the traffic were re-erected in new countries, 
with the most modern equipment, after their suppression 
elsewhere. The danger centre of the trade was now Man- 
chukuo, been established, and the sale 
The mosi 


where factories had 


of the product in China would give great concern. 
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common drug in the international traffic was now heroin. He 
had found in the Paris police a disposition not to interfere 
with the supply of such drugs to “‘ society ’’ addicts. 


“e 


Training of Nurses in Scotland: Inquiry Committee 


Mr. SKELTON informed Mrs. Shaw, on June 26th, that the 
Secretary of State for Scotland proposed to institute an inquiry 
into the system of training and registration of nurses in 
Scotland, and had appointed a Departmental Committee on 
this subject. The members of the committee would be: 
Sheriff A. Campbell Black (chairman) ; Dr. W. L. Burgess, 
medical officer of health, Dundee ; Lady Susan Gilmour, 
Queen’s Institute of District Nursing ; Miss M. R. Knight, 
medical superintendent, Paisley District Asylum ; Mr. T. B. M. 
Lamb, Scottish Education Department ; Sir Henry Mechan, 
Western Infirmary, Glasgow ; Mr. John Reid, medical super- 
intendent, County Hospital, Motherwell; Miss Elizabeth 
Smail, matron, Edinburgh Royal Infirmary ; Miss Christina 
Whyte, matron, Robroyston Hospital, Glasgow; and Dr. 
John Young, Falkirk and District Royal Infirmary. Mr 
W. T. Mercer of the Department of Health for Scotland 
has been appointed secretary to the committce. The terms 
of reference of the committee are: 

“To inquire into the training and system of registration 
of nurses in Scotland and to recommend what amendments, 
if any, should be made in the Nurses Registration (Scotland) 
Act, 1919, or the rules made thereunder, and what other 
steps, if any, should be taken to improve the existing system 
of training and registration.”’ 


No Lotteries for British Hospitals 


In the House of Commons, on June 27th, the Betting and 
Lotteries Bill was read a second time after discussion but 
without a division. While expounding its provisions Sir 
Joun Gttmour said the hospitals throughout the United 
Kingdom did not desire to enter the field of lottery pro- 
motion, since at the present moment they were receiving 
contributions from every working man in every works and 
from individuals throughout the country. In these circum- 
stances the Government was right in deciding against the 
legalization of large-scale lotteries. In closing the debate 
for the Government Mr. HackinG said that from a motion 
on the order paper he noticed Sir Wm. Davison had dis- 
continued his demand for hospital lotteries. Those who 
controlled hospital finances no longer desired this help. 

The Bill was referred to a Standing Committee. 


Road Traffic Bill Passed 


The Road Traffic Bill passed through report stage in the 
House of Commons on June 28th and 29th. On Clause 13 
(payments and insurance in respect of emergency treatment 
of injurics arising from the use of motor vehicles on roads), 
a minor amendment was moved and withdrawn, but the 
matter of the clause was not discussed. The third reading 
was moved on June 29th after the report stage ended. 
During Ciscussion Mrs. Tate said she regretted the provision 
in Clause 13 which made the user of a car liable for payment 
to doctors for cmergency treatment, whether or no the 
motorist had been in any way responsible for the accident. 
All sympathized with doctors who were unable to collect 
their fees ; the law was unjust which provided that someone 
in no way responsible should be penalized. Mr. STANLEY 
said that since the campaign of propaganda for safety on 
the roads began in April the figures of fatal accidents had 
kept level with the totals of last year, although there were 
about 100,000 more cars on the roads. 

The Bill was read a third time. 





Unemployment Assistance Board 

The Unemployment Act received the Royal Assent on 
June 29th. On June 30th, in the House of Commons, Mr.. 
Ramsay MacDonatp announced that Sir Henry Betterton 
would be appointed chairman of the Unemployment Assis- 
tance Board under Part II of the Act. The Board would 
also include Sir Ernest Strohmenger, late of the Ministry of 
Health ; Professor H. M. Hallsworth ; Dr. Thomas Jones, 
secretary of the Welsh National Campaign against Tubercu- 
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losis, 1910-11, and secretary of the National Health Insurance 
Commissioners for Wales, 1912-19 ; Miss Violet Markham, and 
Mr. M. A. Reynard, a member of the Consultative Committee 
on Local Health Administration and General Health Questions, 
1926-29. Subsequently an announcement was made _ that 
Mr. Oliver Stanley succeeded Sir Henry Betterton as Ministet 
of Labour, Mr. Leslie Hore-Belisha becoming Minister of 
Transport, with other consequential changes in the Govern- 
ment. 


Restriction of Immigrant Doctors to Palestine 


On July 2nd Colenel WrepGwoop asked whether, and if 
so why, new immigrant doctors into Palestine were restricted 
to five a year, and whether there was a limitation on the 
number of doctors allowed to practise in any other British 
Colony or Dominion. He also asked if there were restrictions 
on the number of Jewish refugees from Germany practising 
is doctors in Palestine. Sir P. CuNntirre-LisTeR replied that 
in March last the Executive of the Jewish Agency in 
Palestine was informed of a proposal of the Palestine Govern- 
ment to institute measures for the limitation of the number 
of licences to be issued annually to doctors, dentists, and 
advocates. No legislation had yet been enacted to give 
effect to these proposals, which were the subject of corre- 
spondence between the High Commissioner and himself. He 
knew of no similar system of limitation in other British 
Dependencies or in the self-governing Dominions. 


Quinine Stocks of Government of India 


On July 2nd the Ducuess or ATHOLL asked why the 


560,000 Ib. of quinine owned by the Government of India 
were lying idle, for how long had this been the case, and what 
irrangements were in contemplation for making this stock 
of quinine available for those who annually suffered from 
malaria and could not procure it. Sir S. Hoare said that the 
Government of India habitually maintained a reserve stock 
of quinine for emergencies. This reserve rose to 300,000 Ib. 
itbout 1926 and continued at or above that figure until 1932. 
Measures had since been initiated to reduce it to 150,000 Ib., 
which was regarded as a sufficient reserve. In March, 1933, 
it had been reduced to 282,759 lb. He had no later figure, 
but the Government of India was doing its best to increase 
sales. He would ask for a further report with reference to 
the last part of the question. The Duchess further asked 
if the recommendation of the Royal Commission on Agri 
culture in 1928 that the Government of India should control 
the production, manufacture, and distribution of quinine in 
the interests of those who suffered from malaria, had been 
held up since the first Round Table Conference. Sir Samuel 
Hoare said there was no foundation for this suggestion. 


Contraceptive Advice at Clinics. Repying to Mr. Potter, 
on June 21Ist, Sir Hirton YounaG said he had not made any 
regulations concerning the giving of contraceptive advice at 
institutions provided by public authorities, but had indicated 
the extent to which they were empowered under the statute 
law to make arrangements fcr giving such advice. The 
question of making a charge for any appliances supplied by 
the local authorities was a matter within their discretion. 
He had no complete information on this subject. 


Physical Training in Scottish Schools.—Replying to Mrs. 
Shaw, on June 2st, Mr. SKELTON said the number of 
specialist teachers of physical training employed in State- 
aided schools in Scotland was 424, of whom 271 were women. 
Physical training was receiving increased consideration, but 
he was not convinced it yet occupied in all areas its proper 
place in the school curriculum, and he would continue to 
press its claims on the education authorities. 


Water Storage Against Drought.—Sir Hittron Youna told 
Mr. Summersby, on June 21st, that large economies in water 
consumption could be and were being secured without any 
With few exceptions, the 
capacity of storage reservoirs was ample even for dry 


serious hardship on consumers. 


summers, but storage sufficient to provide unstinted supplies 
during so exceptional a drought as the present would be very 
costly, and involve a large permanent increase in the price 
of water, or a heavy deficiency to be met out of the rates. 
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Foot-and-Mouth Disease and Animals’ Diet.—Dr. Extiot, 
replying to Sir A. Wilson on June 25th, said that it wag 
difficult to summarize the work of the Foot-and-Mouth 
Disease Research Committee during the last two years. The 
fifth progress report was in course of preparation, and was 
expected to be available in the autumn. The Research Com- 
mittee had considered the possibilities of the connexion 
between the quality of the food of cattle and the incidence 
of foot-and-mouth disease, and had advised that there was 
no evidence to show that diet or hygiene, or a combination 
of both, had any influence on the spread of the disease, 
Clinical observations and experimental work carried out by 
the committee had, in fact, shown that animals in good 
condition might contract the disease in a more severe form 
than animals in poor condition. Dr. Elliot also informed 
Lieut.-Colonel Ackland-Troyte that the conclusions reached 
by the Departmental Committee on Foot-and-Mouth Disease 
in 1925 and subsequent experience did not appear to justify 
further prohibition of the importation of straw, which wag 
already prohibited from countries where foot-and-mouth 
disease existed. 

New Housing Bill for Scotland.—On June 26th Mr. SKELTON 
told Mr. N. Maclean that the Secretary of State for Scotland 
proposed to introduce the new Housing Bill for Scotland next 
session. The object of the Bill would be to stimulate the 
erection of houses which could be Jet at rents within the 
means of people now living in overcrowded conditions who 
could not afford to pay ordinary rents. 


Inoculation of Elementary School Children.—Replying to 
Mr. Groves on June 27th, Mr. RamspotrHam. stated that 
measures tor the inoculation against infectious diseases of 
children attending public elementary schools were taken by 
the public health authority and not by the local education 
authority. The responsibility for obtaining the consent of 
the parent or guardian did not rest with the education 
authority. Official memoranda advised that no child should 
be inoculated without this consent. He had no reason to 
suppose that this advice was not generally followed. Mr, 
GROVES, on June 27th, drew attention to a remark reported 
to have been made in a speech to sanitary inspectors by the 
deputy medical officer of health for Leeds that 8 per cent. 
of the children inoculated by him with toxoid, with a view 
to preventing diphtheria, had very severe reactions. Sir 
Hitton Youna said this related only to the use of powerful 
forms of diphtheria prophylactic employed to induce rapid 
immunization. The speaker had stressed the importance of 
applying a preliminary test which would discover the possibly 
severe reactors, and of immunizing these by the ordinary 
routine method. Sir Hilton did not think it necessary to 
ask medical officers of health to report to him all serious 
results of such inoculations. 

Compensation in Cases of Nystagnius.—Sir JOHN GILMOUR 
told Mr. Tinker on June 28th that nystagmus was not the 
only injury or disease in view of which employers might be 
unwilling to take the risk of re-engaging the workman for 
his cld work when he had become physically fit. Whether 
in such circumstances it was desirable, and in his own 
interests, that the workman should be entitled to further 
compensation was by no means simple. Various proposals 
had been made for modifying the conditions under which 
compensation was payable for nystagmus, and a full inquiry 
would be necessary before amending legislation could be 
considered. If- Sir John were satisfied that there was a 
general demand in the mining industry for an inquiry into 
this subject he would set up a committee. 

Salaries of Civil Servants.—Mr. WitMmot, on July 2nd, 
asked for a statement as to the intention of the Government 
on the consolidation of bonus and salary in the Civil Service. 
Mr. Durr Cooper replied that the Government had reviewed 
the position and was satisfied that the proposals made were 
fair, and that it would be right to put them into operation 
from July Ist. Detailed instructions would be issued at an 
early date. 

Notes in Brief 

Sir Hrmron YounG has informed Sir Francis . Fremantle 
that the draft of an interim report is now being considered 
by the Advisory Committee on London Refuse, and that he 
hoped the committee would be able to complete this report 
at an early date. 
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Medieal News 


The next meeting of the Society for the Study of 
Inebriety will be held at 11, Chandos Street, W., on 
Tuesday, July 10th, at 4 p.m., when Dr. John Y. Dent 
will read a paper on ‘‘ Apomorphine in the Treatment of 
Anxiety States, especially Alcoholism.’ 


The Vice-Chancellor of the University of London will 
present the prizes to students of the London School of 
Medicine for Women, in the Albert Levy Hall, Royal Free 
Hospital, on Wednesday, July 11th, at 3.30 p.m. Academic 
dress will be worn ; tea at 4.15. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
has arranged lecture-demonstrations at 11, Chandos Street, 
W., on July 10th and 17th, at 2.30 p.m. ; demonstrations 
at West End Hospital for Nervous Diseases (in-patient 
department) on July 10th, at 8.30 p.m. ; at 11, Chandos 
Street, W., July 18th and 19th, at 4.30 p.m. ; at National 
Temperance Hospital, July 14th, at 3 p.m. ; courses in 
urology at All Saints’ Hospital from July 9th to 27th ; 
and in dermatology at Blackfriars Skin Hospital from 
July 9th to 21st. Particulars are given week by week 
in our Supplement in the Diary of Post graduate Courses. 


The director of the Wellcome Archaeological Research 
Expedition to the Near East announces that the annual 
exhibition of antiquities from Tell Duweir, Palestine 
(1933-4 excavations), will be open at 2, Hinde Street, 
Manchester Square, W., until July 21st from 11 a.m. to 
§ p.m. daily, and until 8 p.m. on July 12th and 20th. 
Admission free without ticket. 


A conference on occupational therapy, arranged by the 
National Council for Mental Hygiene, will be held at 
26, Portland Place, W., on Wednesday, July 11th. The 
afternoon session commences at 2.30 p.m., under the 
chairmanship of Sir Henry Gauvain, when Dr. J. B. 
McDougall will speak on ‘‘ Occupational Therapy and 
its End-results,’’ and Dr. Veronica Dawkins on ‘‘ Occupa- 
tional Therapy, its Possibilities and Limitations in a 
Sanatorium.’ Mr. H. J. Seddon will open the dis- 
cussion on “‘ Occupational Therapy m Relation to Ortho- 
paedic Surgery.’’ At 8.15 p.m., with Dr. Nathan Raw 
in the chair, Mrs. Eleanor C. Slagle will describe recent 
methods and advances in America. The discussion will 
be opened by Dr. J. R. Rees, Dr. Elizabeth Casson, 
Ee. N. A. Haworth, and Miss Ruth Darwin. Tickets 
(Is. 6d. for each session or 2s. 6d. for the whole confer- 
ence) are obtainable from the Secretary, National Council 
fsr Mental Hygiene, 78, Chandos House, Palmer Street, 
S.W.1, or at the doors. 


A voyage d’études médicales to the French spas will 
take place this year in South-East France from September 
5th to 16th inclusive, under the conduct of Professor 
Maurice Villaret, Professor Giraud, Professor Serr, and 
Dr. Etienne Chabrol. Apart from a visit to the spas in 
the district, such as Vernet-les-Bains, Luchon, the tour 
will embrace interesting touring centres like the Gorges 
du Tarn, Carcassonne, and the Republic of Andorra. 
Further information may be had from the Federation of 
the Health Resorts of France, Tavistock House (North), 
Tavistock Square, W.C.1. 


On June 21st Mr. L. G. Brock, chairman of the Board 
of Control, laid the foundation stone of the Runwell 
Mental Hospital, which will be shared by the county 
boroughs of East Ham and Southend, and is designed to 
accommodate in the first instance 875 patients. 


A meeting of the School Medical Service Group will be 
held at 81, Addison Road, Holland Park, W., on Thurs- 
day, July 19th, at 5.15 p.m., when Dr. Gerald Slot will 
8ive an address on ‘‘ Absenteeism in Defective School 
Children.’’ 


The new Queen Victoria Memorial Hospital, Welwyn, 
will be opened by H.R.H. The Duchess of York on 
Tuesday, July 24th, at 3 p.m. 
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Professor G. Grey Turner, Newcastle-upon-Tyne, has 
been elected a Foreign Honorary Member of the Accademia 
Lancisiana di Roma. 


Councillor and Mrs. W. Barratt have given £20,000 
for the erection of a maternity wing at the Northampton 
General Hospital. 


Sir Donald MacAlister, President of the General Medical 
Council 1904-31, Principal of Glasgow University 1907-29, 
and afterwards Chancellor, left estate valued at £61,575. 


June 26th marked the centenary of the death of Sir 
Gilbert Blane, author of Observations on the Diseases of 
Seamen, who successfully brought about the disappearance 
of scurvy from the British Navy by the enforced use of 
lemon juice. 


Mr. Edward William Meyerstein of Dunton Green, 
Kent, has sent to Prince Arthur of Connaught, chairman 
of the Middlesex Hospital, a cheque for £70,000 towards 
the completion of the hospital buildings. He gave £30,000 
to the same hospital three months ago. 





We much regret to learn, at the moment of going to 
press, of the death of MapAME CuRIE, in a sanatorium in 
Haute Savoie. The name of Marie Sklodowska Curie, with 
that of her husband Pierre Curie, who died in 1906, will 
be for ever associated with the discovery of radium. 








Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

CRIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. ae 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS, if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and ot the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 edinburgh). 





QUERIES AND ANSWERS 


House Flies 


‘“G. L.”’ writes: From May until the autumn, during the 
last three or four years, in a house containing nearly forty 
windows, one single window has been chosen as a promenade 
by a large number of flies of all sizes; chemical warfare 
has been waged with paraffin, formalin, camphor, “‘ flit,’’ 
lavender, citronella, etc., and the windows have been taken 
out of their frames in order to look for breeding places, 
but all without success. Can anyone suggest a cause and 
a lethal permanent cure? 


Persistent Epistaxis 
‘‘H. H.”’ (Salford) writes with regard to the case mentioned 
on June 2nd (p. 1015): Might I ask ‘“‘W. D. C.”’ if 
haemoplastin (Parke, Davis and Co.) has been tried? Two 
injections, given close together, followed by others, if neces- 
sary, at longer intervals, might quite well cure the condi- 
tion. Thromboplastin, made by the same firm, is for lecal 


application, and would probably be found to be very useful 
during any attack. 
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Pruritus with Jaundice 

** B. S.”’ writes in reply to the query by ‘‘ P. J. M.’’ (June 
16th, p. 1103): In Clinical Memoranda, by Brand and 
Keith, thyroid extract is recommended to allay the pruritus 
of jaundice. Of local applications, one of my _ patients 
found a solution of Jeyes’s fluid most useful, but I had not 
heard of this possible use of thyroid extract when this 
patient was ill. 

Results of Operations for Elephantiasis 

Mr. H. F. Brackiee (Barrow-in-Furness) writes in reply to 
the inquiry by “‘I. S. Q.’’ (June 30th, p. 1195): May I refer 
to a case of extreme lymphatic stasis of one lower limb in a 


young male patient. The condition had persisted since 
childhood, and had resulted in a huge useless limb, as 
iulustrated in the textbooks of tropical nedicine. I per- 


formed a Kondoleon operation some four years ago, and 
the end-result has been highly satisfactory—so much so that 
last week I met the patient returning from his evening 
tennis. An especially gratifying feature is the return of soft 
pliable skin, and also the disappearance of ulcers caused by 
the pressure-ot rolls of elephantoid tissue in his original 
condition. 
Exercises for Lumbago 

“B. R.’’ (Glasgow) writes in reply to the inquiry by 
““W. T. HE.” (p.. 4198): -Hornibrook’s Culture of the 
Abdomen provides several exercises of great value in 
lumbago. These exercises are meant primarily for the 
abdominal muscles, but several of them have a marked 
effect in loosening up the muscles in the lower part of the 
back. For years I had chronic lumbago, developing severe 
attacks every few months, and being confined to bed in 
great pain for several days. I have got almost entirely rid 
of this trouble, and put my cure down to three things— 
water, self-massage, and exercises. The self-mass2ge is best 
done through the pyjamas, using two round-ended rulezs. 
With these a fairly powerful massage can be managel by 
the patient himself. Water by itself being admittedly an 
uninteresting drink, I take my extra fluid in the form cf 
weak tea during the afternoon, when I do not eat anything. 
My experience would go to show that in the cure of chronic 
lumbago there remain these three things, self-massage, 
exercise, and water, and the greatest of these is water. 


Income Tax 
Allowance for Car 
W. T.”’ purchased a car in April, 1933, for £135, and used 
it for locumtenent work until September, 1933, when he 
obtained a resident permanent appointment. The car was 
wrecked in December, 1933, and the insurance company 
paid £95. What can he claim? 

*," (1) Running costs, including licence and insurance, 
in so far as they were incurred on professional work and 
were not covered by an allowance received from the practi- 
tioner for whom he worked. (2) Depreciation allowance for 
the six months while he was using the car professionally— 
that is, 1/2 of 20 per cent. of £135 £13 10s. With regard 
to commissions paid to a medical agency for locumtenent 
work, in our view the earnings of such work are assessable 
(Schedule D) as professional profits (rather than as emolu- 
ments of specific employments), and the deduction of the 
commission should be allowed. 


Payment for Introduction of a Partner 
‘““W. E.’’ asks whether a payment of £50 to a medical 
transfer agency for the introduction of a partner is an 
allowable expense. . 

** No. It is not incurred in the carrying on of the 
practice, but in connexion with a change—or partial change 
—in proprietorship, and as such is a “‘ capital ’’ expense. 

Fees Paid by Locumtenent 
*““W. W.”’ asks whether agency fees paid for procuring locum- 
tenent work are deductible. 

*. We consider that they are deductible. Where they 
are refused it is usually because the remuneration received 
is regarded as the earnings of an ‘‘ employment,’’ and 
therefore assessable under Schedule E. In our opinion the 
various earnings are assessable under Schedule D, as the 


profits of carrying on a profession—the periods of engage- 
ment being normally fairly brief—and on that basis the 
expense is properly allowable, as is also the cost of travel- 
ling from place to place while carrying on the profession 
in that particular way. 
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Car Transactions—New Practice 

““Puzz_ep ’’ bought a car for £110 in October, 1931, and 
commenced to use it professionally on July Ist, 1933, when 
he entered a G.P. partnership. He sold it in December 
1933, tor £40, buying a new car for £127 10s. That car 
he sold in June, 1934, for £105, and bought another for 
£140. The first accounts of the new partnership are being 
made up as for the year to June 30th, 1934. ic 
*" On the basis of writing off 20 per cent. on written- 
down value the original car would be valued at £75 on 
July Ist, 1933. The replacement allowance would therefore 
be £75 £40 = £35 only, and it would seem best to 
adhere to the alternative depreciation allowance and drop 

a ‘“‘ renewal ’’ claim. On that basis he should claim: 


(a) For the period July Ist, 1933, to April 5th, 1934: 





_ rae 
£75 at 20 per cent. for six months. oe 7 100 
£127 10s. at 20 per cent. for three months ... 6 100 

otal a: .. £14 0 © 
(b) For the year to April 5th, 1985: 
£127 10s. £6 10s £121 at 20 per cent. for 
three months ; ; Ses . € O6@ 
£140 at 20 per cent. for nine months... aa 21 0 0 
otal sc ... £27 0 0 


LETTERS, NOTES, ETC. 


The Cancer Problem 

Dr. H. Searte Baker (London, N.3) writes: My attention 
has been drawn to a letter from Dr. E. F. Hunt in your 
issue of June 16th (p. 1096). If he will refer to a paper 
of mine, published in the Lancet of September 16th, 1938, 
he will note that the treatment he advocates has been 
tried, with resuits that were definitely encouraging. The 
method is now being explored intensively, but it is unlikely 
that any further publication will be made from the purely 
clinical angle for abcut a year from now. 


Mr. Anpam Gowans Wuyte (The British Electrical Develop- 
ment Association, 2, Savoy Hill, W.C.2) writes: In your 
issue of June 16th (p. 1096) Mr. A. W. B. Livesay makes the 
following observation: ‘‘ What we want to find is the 
unknown irritant that is responsible for the abrupt rise in the 
cancer death rate that occurred in the latter third of the 
nineteenth century, the time of the introduction of the gas 
ring and the electric kettle ; the rise has continued ever 
since.’’ I offer no comment upon the suggestion that some 
connexion may exist between cancer and the boiling of 
water by one method rather than another, but as a matter 
of historical fact the electric kettle was a rare phenomenon 
until the present century was well on its way. 


Asthma in Childhood 

‘*G.P.” (Surrey) writes: I gave an asthmatic child ephedrine, 
sodium iodide, and belladonna with excellent results, and 
I gained great kudos. I did not trouble about a vaccine, 
as the mother gave me to understand the child was cured. 
One night the child got another attack of asthma, and the 
father, with whom I was not very well acquainted, went 
for another doctor, who gave a vaccine made from the 
child’s sputum, and the child has been in excellent condi- 
tion ever since. It follows, then, that all drugs are only 
for temporary use in asthma in children. 


The firm of W. Martindale, manufacturing chemists and 
wholesale druggists, have issued a handy list of their 
medical products. The booklet is intended primarily for 
medical men, and any doctor who does not receive a copy 
by post may have one if he applies to 12, New Cavendish 
Street, W.1. 


The address of the Grenfell Association of Great Britain and 
Ireland has now been changed to 66, Victoria Street, S.W.1. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 46, 47, 48, 49, 52, 53, and 54 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
50 and 51. : 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 24. 
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